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sx 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02109 


Reg. Dist. No. 


+ ys 
$ g 1, PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceased lived. IF inalitution: Residence betore edmiston} 
3. 
“ 38 Mont gome ry MARYLAND a b.COUNTY 
z : b. CITY OR TOWN (If outside carporate fi €. LENGTH OF STAY IN 1b || __c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 2 RURAL ond give nearest tawn) Washi ton, D C = Fy 
° 32 Germantown ngton, D.C. 47x 
2 2 d. a coe (IF not in hospitol, give street address) d. STREET ADDRESS e. BS eeaipatice 
6 em 
aa 7 the War ylander Rest Home 1763 Columbia Road, N.W. | wsQ nom 
9° & - 
2 5 . NAME OF First Middle Lost 4. DATE Manth Day Year 
a co! DECEASED OF 
x 3, (ripereu pi) Gelia Re Allen path 6=—s Feb, 23, 19 60 
2 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. RGE (i yoor IEUNDEX TYEAR]IF UNDER 24 HRS, 
i fl H Min. 
white |wioowe ox pivorceot} | 8/t, /1874. oy |_| Moots] Days [ Hous | Min 


ir 
Conditions, if any, which 


. 


gove rise to immediote 
cause (0}, stating the under: ( OVE TO 
-| lying couse lost. a 


18, CAUSE OF DEATH [Enter only one cause per. line far (a), {b), ond (¢} I] wt 
PART I. DEATH WAS CAUSED 8Y: 4 
4 IMMEDIATE CAUSE (0) 
DUE TO 
/ (HirrcersbncBis tanh. tn de 
(b) . 


2 100. USUAL Maa id (Give kind of work done} Nght Es & CRBS: 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g HOUTEZE“AECOndar bor OP Te one SWinchester, Virginia| U.S.A, 

a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 

M Samuel House Cecelia C.Belts 

8 , ee eS EGS le Lirias U.S. ee. Lelie 16. SOCIAL SECURITY NO. INFORMANT Address 

fx > no li siete || ome | Mrs.Fred Eberze 860). Garfield Street 
2 

a 

5 

2 

eS 


EEN 
bea AND DEATH 


ie 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate hos been signed by the attending physician ond campletely filled in by the funerol director, 


nding physicion. 


P DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part 11 of item 18.) 


amt il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)|1P. WAS AUTOPSY 
ne ‘ noQ 


120c. TIME OF INJURY Month, 
Hour a.m, 


Doy, Year | 20d. INJURY OCCURRED 


White Nat while 
lat work [[] of wark 


MEDICAL CERTIFICATION 


Chan 


PHYSICIAN’ James P, Kerr 


NAME (Type) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or tawa) ( 
foctory, street, office bldg., etc.) ! 
H 


LG, 19.29, to 


Sas 1960 and "hat death accurred at_. 


ce 19. 


ADDRESS (Street<i wn, state) 


ie. || earie 


[Caunty) (State) 


hat | last saw the deceased 
__.-M, fram the causes and an the date stated abave. 


ay ee 17, 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


the registror prior to burial, crematian, or remaval, and in ony event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retoined by the hospitol or a! 


Zc. NAME OF CEMETERY OR CREMATORY 


2d, LOCATION (City, town, or caunty) 


TO HOSPITAL OR ATTENDING mm ee The low requires that the deoth certificote be executed wi 


TO FUNERAL DIRECTOR: After this cer! 


‘2b. DATE THEREOF 


(Stote) 


INERAL DIRECTOR'S SIGNATURE ADDRESS 24, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
vw 9758 sini ied Co. ~ 220}. ELS §; ple oxreFEB 24°60 | Cathar . Frama 


al 


+ gs 
ie 
i 
fe 
a 2 
aoe 
See 
er iets 
£25 
aon 
7 
£ °o 
aoa" 
“ ra 

: 

3 

A] 

z 


‘ate has been signed by the attending physicion and completely filled in by the funerol director, 
Then please remave carban papers. 


page 3 shauld be detached for use as the burial-tronsit permit. 


IAN: The low requires that the death certificote be executed wi 
nding physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PH 
may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this cert 


& 
> 
a 
= 


15M 9/5B 


50 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iH 
2483 CERTIFICATE OF DEATH 12140 


Reg. Dist. No. 
1 ee aeol C3 ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
bi 'b, COUNTY 
Montgomery marnano || Bistrict of Columbia 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 6 ih 
36 days Washington 1X 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS, 


e. 1S RESIDENCE 
ol R 


OR INSTITUTION INA FARM? 


The Clinical Center, Bethesda 1h, Md. 5510 First Street, N.W. yes (] NO fl 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED | a OF 
(ype print Bernard Wilson Anthony, Jr.| PAT pee 17__19 60 
5, SEX COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
A fost birthdoy) Months Doys | Hours 
Male White —|wooweo _ovorceo] | November 27, 1959 yn.| 2 190 
- USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
\ during most of working life, even if retired) 
None None Washington, D. C. U. S. A. 
. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bernard W. Anthony Gloria Herron 
sti Le al ia rail ardard 16, SOCIAL SECURITY NO. INFORMANTIT'h @ Medical Re cord Address 
No | None The Clinical Center, Bethesda“, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH MEDIATE Cause (o)_Bronc hopneumonia 


Ve 7 4 DUE TO 


Conditions, if ony, which Congenital Toxoplasmosis | Birth 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 
couse (o}, stoting the under. ( PUETO 
lying couse lost. ©. 
4 Pant Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
e 
& ves §€] No] 
E | te ACCIDENT WAS UNDERLYING [) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter soture of injury in Port | or Poo II of Hem 1B.) 
 ] OR CONTRIBUTING LI CAUSE OF DEATH 
& MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ry Hour 0.m, ves baat dle foctory, streel, office bldg., etc.) | 
= p.m. 19 Jot work [] ot work [J H 


nioephn rele 
atl 
2ab, REGISTRAR'S SIGNATURE a 


Chan £ Finn 


21. | certify that | attended the deceased from. January.12__, 1960__, to. February 17, 1960. ,that | lost saw the deceased 
i \\ ADDRESS (Street, city or town, stote) DATE SIGNED 

SIGNATURE euvwnd (Mh ; wo, The Clinical Center 2=17-60 

itncbinns National Institutes of Health 

NAME (Type) HOWARD M. KRAVITZ, M.D. _ Bethesda 1h, Maryland. 

REMOVAL (Specityyg 2 / 


olive anFebruary 17, ‘ 19.60 _.,, and that death accurred at_. 250a,, fram the causes and on the date stated abave. 
720. BURIAL, CREMATION, | 226. DATE THEREOF [25 iE OF Sey i CREMALORY 
is) a 
23, FUNERAL DIRECTOR'S SIGN: 


HD BY REGISTRAR 


ore FEB 2 3°60 


FOR STATE 
HEALTH DEPT. 


= 


es. 


ined for yo: 


i 
ith the State Board 
after death. 


ay be retai 


Sy 


(ER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
iting the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


ecute the certificate, wri 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


pleas: 


TO DEPUTY MEDICAL E. 


wit 


x 


or its designated agent, prior to burial, cremation, or removal, and in any event 


i 


dona during most of working life, eve) 
13. FATHER'S NAME ( j 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manent d 


2146 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ane 


1. PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Where decaesad lived, If institution: Rasidance befora emission) 
a. COUNTY, oe. STATE 


b. COUNTY 
ae = pS BREAN 1 
b. CITY OR TOWN Ti ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, waite RURAL end give neenget town} 
‘write RURAL end give ) s , 


e. 15 RESIDENCE 
ON A FARM? 


ial ek 
he! Meeeutya ok ae oh 


{Type or print WZ uy 
5. SEX: F OR OR RACE|7. MARRIED ae MARRIED a | 8. DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) Hours | Min, 


byabe WIDOWED pivorcED SO~- f 1-185 0 ont yrs. 
3. USUAL OCCUPATION cules te Kind ef work ign country)™ 


10b. KIND A BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign count 


4. “pate [Month “Dey 


oe he. 29 hd 


Months | Deys 


12, CITIZEN OF WHAT COUNTRY? 


™’, re sapetcaeE Us 
ae 7 14. MOTHER'S MAIDEN NAME a . “- SG 


re? _| Mac 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA! Address 
(Yas, no, or unkown) | (Ifyesg ive warordatesofservico) 


ane 
INTERVAL BETWEEN. 
ONSET AND DEATH 


7 18. CAUSE OF DEATH [Enter only ona cause par line for fe}, (b), end (c).} 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (@)__ NAME dae 
RO 
Ya ; / DUE TO 
Conditions, if any, which (b) 1 ae? 


gave rise to immadiate cause 
{e), stating the underlying DUETO 
cause lest. (c) 


5 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
SS - ia PERFORMED? 

3 yes [] no GR 

FE | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURED. (Entor neture of injury in Port | or Port I! of itam 18.) : 

& | PRIMARY [1 or CONTRIBUTING [1] 

G] CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,’ 201. (City or town) -———=—«(County) (Stele) 

a Hour em. While __ Not Whila fectory, street, office bldg. ate.) | 

2 p.m, 0 jot work et work 1 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection PA Inquiry lA. and in my opinion 
death resulted from: Natural causes 4. Accident oo Suicide Oo Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


* looweLadt ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER al 


hasch. pet Address (Streat, elty, fown, or county) Q- xX g ~ &< 
E OFC 


22c. hoger aan oye (ee. (Stote) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


23e, BURIAL, ced aM DAJ 


EMOVAL Wer, ity) 


ae a = de, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
y Cathen f. 
Koen N EMR 3 "89 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2184 CERTIFICATE OF DEATH 


—_ 


24192 


Reg. Dist. No. 215 


Cth the 


gove rise ta immediote 


f2 a which oa? “icone hap enc Cap igeiises 


cause (0), stating the under. ( PUE 
vine sebeallctsm (¢) 


~ cs 
& 3 1. rie 2 ae (Where deceosed lived. If institution: Residence before odmission) 
& Sx a. a ° b. COUNTY v 
2 ( i Montgomery rabeas fh 
eS » b. CITY OR TOWN ([f outside carporote limits, write | ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 a RURAL ond give neares! tawn} 43 
2 32 Bethesda (Rural) 2 days Chase 
= ae d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
3 = OR INSTITUTION / ON-A FARM? 
g 25 OS! 1616 DeRussey vs] No® 
2 8 |. NAME OF First Middle Lost 4. DATE Month 4 Year 
= - tao c OF 
N y t) DEA’ 
3 Sree eau) Carl BARTON i February 1 19 60° 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [MJ NEVER MARRIED [-] | 8. DATE OF BIRTH °. AGE {In year iF UNDER T ae IF UNDER 24 HRS. 
e ;: * Caucasian|owe O pivorceo [] 3-25-21 380m 
2 & »\ |70c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY]11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
FH g j during most of working life, even if retired) 
8 Esk ILS, Navy Utah IEL.S.A, 
3 2° 14, MOTHER'S MAIDEN NAME 
2 8S 
8 Ser Thornton 
= 2 3 15. WAS [ DECEASED er im U. S. ARMED FORCES? 316. SOCIAL SECURITY NO. INFORMANT Address 
5 E (Yas, 0, oF unknown) {If yer, give wor or dates of service) 
So Pk Yes [11940 to DoD (Ww) M, Barton, same as #2 
3 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
e £8 PART |, DEATH WAS CAUSED ; . ee he fey 
2 § IMMEDIATE CAUSE fe) WECKLIO te ae. 
Fa = 
3 
£ 
3 
5 
Tr 
8 
Ea 
2 
o 
2 
= 
: 


¢ 
°o 
* ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. pe ea 
ES = al 
= 3 yes ] No] 
a = |20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oS & | OR CONTRIBUTING [1 CAUSE OF DEATH 
§ O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 G [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (State) 
5 ra Hour 0, m. While __ Not while foctory, ret, office Bid, tc) | 
Es p.m. 19 Jat work (] ot work [J 


xy_17, 19.6Qhat | tast saw the deceased 


ADDRESS (Street, city or town, state) DATE SIGNED 


mo. ___U,.S._ Navel Hospital 2-18-60. 


22d, LOCATION (City, town, or county) (tote) 


purtat Sh (Specify) 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerat director, 


| 


irmbnt 2-20-60 
R'S SI TURE 2da, REC'D BY REGISTRAR 
Paces bers, 14007 Chapin o a. WashDC —_[oarehEB 23 ‘60 


TO HOSPITAL OR ATTENDING ®. 


os 
Ese 
a 


oe 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny) e 1 1 3 
2185 CERTIFICATE OF DEATH 


as 


+ Reg. Dist. No. 
5 fh 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion} 
BR . COUNTY 5 b. COUNTY. 
2 soa ra “Maryland M ontgomery 
3 3 Bdtwe corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
” RURAL and give nearest tower) 
3 Bethesda 6 days || x Kensington 
ef d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
7 » Vy OR INSTITUTION 2 2 ON A FARM? 
a Suburban Hospital 3219 Decatur Ave MIE) Sali) 
e 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED OF 
¢ (Type or print) Ruth Elizabeth Belt DEATH Feb 11 19 60 
3 5. SEX 6. COLOR OR RACE |7. MARRIED Citnever MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last er Months 


wiooweo [] bivorceo [] 12/24/®2xK 01 


Female White 


ra 

ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé during most of working life, even if retired) 

os Housewife OWN HOME WASHINGTON, D.C. U.sSiitte 

3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

David B Revere COTIWALS Edith Huntt 

8 ie WAS DECEASED EVER IN U. S. ARMED FORCES? 16. “SOCIAL SECURITY NO. INFORMANT M %y BELT Address 

€ {¥es, no, oF unknown} (IF yes, give wor or dates of service) 

° : | None Husband M r. Alvin Same as Above. 

Hy 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}.] INTERVAL BETWEEN 


i ie Baga 


ner eumaeteeH, Cee ca ene Aer feLicrs 


ons, if ony, which wneillitget Arelc rk Lu 2 ae ag 4 


Then 


gove rise ta immediate 
cause (0), stoting the under: 
lying couse lost. [o) 


ra Parr Il. OTHER SIGNIFICANT Let Ke CONTRIBUTING TO DEATH BUT Nor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. Ree aes 
_ {8 AACR 
2 
LIS Prarie Cus he © Pisgel Lettn EA clone Anh ves BY’ No 
= 200. ACCIDENT WAS UNDERWING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury'in Part | or Por! II of item 1B.) 
a OR CONTRIBUTING [] CAUSE OF DEATH 
G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (tote) 
3 Hauelet While Neo! while foctory, street, office bldg., etc. 
& 
a jot work [7] of work 


OO , to LL__ cK._____, 1%2.,that | last sow the deceased 

es , 9E 6. leath ee aie fram the causes and on the date stated above. 

ADDRESS (Street, city or town, stote} DATE SIGNED 

| Mo. 4-0. 1 Sdtaqaaas age Krre L hcees 
' /, 

Ri topace Berna Corer be ar 


‘T2o. BURIAL, ey Wb. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY CATION (City. town, or county) (State) 
BUREAL SP" | 2/13/60 GLENWOOD CEMETERY WASHINGTON D.C. 


fu ec ones Wey p_ INC. Sf Vie spain G, MD. a : a 2b. beg SIGNATURE 
ial Cnibaus a Foros 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING x ee The law requires that the death certificate be executed ©. haurs after death. Page 4 


Als (4) 
97/58 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2135 CERTIFICATE OF DEATH 


02114 


, ; Reg. Dist. No. 
2" \\ [1 ptace oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmision) 
8 ce. COUNTY ; : MARYLAND TATE : b. COUNT: 
3. GUT FG ome # “Ui Ado & LAO R 
Be Z LENGTH OF “Ea 1N Ib € CITY OR TOWN (IF Bune carporate limits, write RURAL ond give néarest 
52 
eee SOs ie Gye 2 Se a SC 
22 es d, STREET ADDRESS y 1S RESIDENCE 
ae % san’ ‘Hospital D ‘Oy © ON A FARM? 
BS O7 ‘O22 IRE oA | vs E) NO fe 
s 6 3. NAME OF First Middle lost 4.Dar Month Doy Yeor 
Ze {Type or print) FANNIE BINDES BERMAN DEATH February 7 19 60 
o 
S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ! YEAR] IF UNDER 24 HRS. 
3 : MARRIED [[] NEVER MARRIED [7] fs fs ine ate ans 
4 vomea weet | tent hf A had aad 
< TW0e. USYAL OCCUPATION (Give kind af work done] 10b. KIND ones BUSINESS OR INDUSTRY | 11. Seay {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
"5 during most af worfing life, even if retired) - 
Q “4. S- 


tality ice pie iais | cae one 

f7i A 

1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. Mio. € ‘Address FA 

ina ereegea YW ye ge nar or ne sf or 7 i‘ 
U Ger loveol tHE! AA oD). 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ae U moat INTERVAL BETWEEN 
pels} AND OEATH 
PART I. DEATH WAS CAUSED BY: rs 


IMMEDIATE CAUSE (0] 
ad CU pete 


Then please remove corbon popers. 


2 } X OUE TO Pos 
ns, if ony, which rs 2. = pias 


rise to immediote 


nol Ae 


vais Hat, ia daoih ceriichietbeceneculed @ Dihausanar aaciha: Pages 


: ; DUE TO 
3 catse (o}, stoting the under- Ag a 4 
f¢ lying couse leat. Be nh ote Ire Cts A LOAD 
ig = 3 Part MH, OTHER SIGNIFICANT = CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19 Bh ag 
=-> e 
oe » |e ves] NOt 
2 S 
Eg = | 20a, ACCIDENT WAS UNDERLYING C]_|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18) 
Fig z 
23 = OR CONTRIBUTING [] CAUSE OF DEATH 
re © | (EF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, 120F, (City or town} (coun (State) 
, 8 ice al al ; factory, street, olfice bldg, etc. 
z p.m. “? o 


2. ee that | attended the deceased from. “Arary-taw'ef2.-219.5 L, tof thie Once a 19 2.,that | last saw the deceased 


alive on__figAretorg ey Li 126.0._., and that death occurred atl {2° Fim, from ‘the causes and on the date stated above. 
ADDRESS (Street, city or i slate) DATE SIGNED 


| | [Pian Zt bats vith wo Gio Grbs. cla A, bath sas bd. Mil bo 
© | [RARE nets AE enths 9210 Colesville i Silver Spring, Mds__. 


Be. Ca Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or caunty) (Gtote) 
ier” |2.9-60 Beth Sholom Cemetery Washington, D.C. 
R R ADDRESS , ab. REGISTRARS SIGNATURE 
Wine UL oh 11 Ol oare FEB 1 0°60 Onttan £ 
f 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours of 


poge 3 should be detached for use os the burial-transit permit. 


may be retoined by the hospitol 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the otlending physicion ond completely 


TO HOSPITAL OR ATTENDING PI 


. 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 02115 
2117 CERTIFICATE OF DEATH ata: 


« 

= cis Met ital 2: ie ep wiamaie! (Where deceosed lived. If institution: Residence before admission) 

3 ve: MONTGOMERY MARYLAND o- STATE MARYLAND b. COUNTY MONTGOMERY 

2 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 RURAL ond give nearest PRT cs KENSINGTON 

ae SILVER SPRING 1 month |5G 

42) da. NeneeTrutione (tf nat in hospital, give street address) d_ STREET ADDRESS e. Pea 

at Ws 2221 LUZERNE AVENUE 4403 COLFAX STREET ves [No ffi 

5 = 3 bdeuirteond First Middle Lost 4. pate Month Doy Year 

$ (Type or print) BELMA BLANCHARD DEATH FEB, 6 19 60 

Ee 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

= lost birthday) [Months] Days | Hours Mi 
FEMALE WHITE WIDOWED) pivorceo] | 2/27/05 5a yrs. 


he 100. pare CECREATION (Gi at work ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
fate rehired) 
o3 HOMEMAKER OWN HOME NORTH CAROLINA U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E MILTON SMITH SARA DANIELS 
8 ie WAS ities eee U. St bra FORCES 16. SOCIAL SECURITY NO. INFORMANT Address 

Pagel eds pea ge Conedaie seve 
g | 237-14-1394 | Mrs. James L. Cambas, 2221 Luzerne Ave. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] Silver Springim pT BETWEEN 
a PART |. DEATH WAS CAUSED BY: it Di tata on S et 
§ IMMEDIATE CAUSE (o} Ct. 
= 20. / DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (o}, stating the under. ( DUE ro 
lying couse lost. © 


is certificate has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 should be detoched far use as the burial-transit permit. 


a Past HI, OTHER ae EN or CONTRIBUTING, ny u vr RELAFED1O THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
5 tis yves[] Nol] 
= [200. ACCIDENT WAS UNDERLYING SO 20b. DESCRIBE HOW INJURY OCCURRED. ae noture of injury in Part | ar Port Hl of item 18.) 
& JOR CONTRIBUTING (C1 CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Hour 0. m. While”. ‘Net wile foctory, street, office bidg., etc.) | 
2 p.m, 19 Jat work [[] at work i 
. 
21. | certify that | Like hy Ae that | last saw the deceased 


alive on 


ACTUAL 
SIGNATURE_ 


0... we) he_f§- ae 
2. et , and that death occurred at. 4-M, fram the causes and an the date stated abave. 
PHYSICIAN'S 


ae eed Ve Sie 
soe ig: a rhe 


Zo. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
“HORTLE” | 2/9/60 |PARKLAWN CEMETERY 
23. FU! 'S Sit ADDRESS: 
Alsi \ be) piss tee IBY» WIC. 'STLVER SPRING, MD. 
~ - 


(Stote) 


MONTGOMERY COUNTY, MD. 


ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Hee g 60 | Cathe f. Hine 


the registrar priar ta burial, crematian, or remavat, and in any event within 72 hoy 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING Ke The low requires that the deoth certificate be executed @.. haurs after death. Poge.4 


TO FUNERAL DIRECTOR: After 


& 


g 


9/58 


y 


= )) 


~~ 


/ 


wn 


Pages | and 2 shauld be filed with 


te be executed @ 24 haurs ofter death. Page 4 
leath. 


Then please remove carban papers. 


ing physicion. 


HAN: The law requires that the deoth certifi 
ter 


e@ 


may be retained by the hospital ar 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remavol, and in any event within 72 hours 


TO HOSPITAL OR ATTENDING PI 


V5 AS (4) \ 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2186 CERTIFICATE OF DEATH 02116 


Reg. Dist. No. 
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsosed lived. IF ination: Residence before edmission) 
°. b. COUNTY 
MARYLAND Nr 
AWrom be, oon es +4 1G cd Ynon by omer y 
'b. CITY OR TOWN (K outside corporate limits, write c. LENGTH OF STAY IN Ib SC. CITY OR TOWN [If outside corporate limits, write RURAL and give neoresf town) 


RURAL ond give nearest town) 


MerkLessa 13 years 4‘/Bethesda 


d. BOT one {If not in hospitol, give street oddress) ‘d. STREET ADDRESS e eyed 
901 Lone Oak Drive {| 5901 Lone Oak Drive ves) NOT] 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
Tigpatcrpe _ Rellend E. Blosser dtsth ~February 16 19 60 


8. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [7] |8. DATE OF BIRTH 


male white  |wiowo pvorceop]) Wuly 22, 1887 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
be oN Months] Doys | Hours Min. 
yrs. 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


MN. petra Stete ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pi » Tennessee 


nin inee U. S. Aw 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaiah Blosser Martha Whitcraft 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Adres Bethesaa,Ma 
hs ie or aden (NF zep, gheppregr or dates of service) ’ 
yes | Wwrl none Josephine Blosser=5901 Lone Oak Drive 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), {b), and (c)-] 


PAT OrATH MESA seo VoyocacAsal  GQyodia 
dee 1x DUE TO 


Conditions, if ony, = op AR & mia Sx. er Lhe 


INTERVAL BETWEEN 
ONSET AND DEATH 


PUAWGAN 


Severs Ws 


a ise to i diate 
gave rise ta immedia: DUE TO. 


couse (0), stoting the uader- ~ rs 
Ge ite en Seach t Welesbes ee. | (FT ayes 


jying couse last. 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= 
i ves] No [~~ 
& 200. ACCIDENT WAS UNDERLYING E]__ | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
a Hour 0. m. While _ Not while factory, street, office bidg., etc.) # 
= p.m. 19 Jot work [J ot work i 

21. | certify that | attended the deceased from VOV, wo, foulise re We 1946Dthat | last saw the deceased 

4 ' 
alive on_Fety AS , 19.0 _, and that death accurred at_{A!? (-M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Sewatone VF Cola wie ok 
miscun'sMargaret E, Callah, M.D. 


700 Bradley Blvd, ss 
hevy Chase, Maryland 


720. BURIAL, ZREMATIOX, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote: 
" [2/19/60 Parklawn Cemetery Montgomery County, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The S, H, Hines Co, 2901 ijth St.N.W. |,,,,FEB 18 60 athaig of Konsae 


ith 


Poges 1 ond 2 should be 


Then please remave carbon papers. 


ransit permit. 


te has been signed by the attending physician and campletely filled in by the funerol director, 
the registror priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


nding physician. 


@... The low requires thot the death certificote be executed Ss. haurs ofter death. Page 4 


may be retained by the haspital ara 


TO HOSPITAL OR ATTENDING PH 
TO FUNERAL DIRECTOR: After this cer 
page 3 should be detoched for use as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02117 
21837 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 
ae vgn. Saeiege 2 Lah. SeneaRECE (Where deceased lived. If institutian: Residence before admission) 
+ o, b. COUNT: a 
Montgomery manano || “Maryland Prince Georges 
b. CITY OR TOWN (If outside carporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest tawn} 
RURAL and give nearest tawn) , 
Bethesda Sl days Greenbelt Te AG ae 
d. NAME OF HOSPITAL (IE nat in hospital, give street address) d. STREET ADDRESS 8. 1S RESIDENCE 
OR tNSTITUTION ON A FARM? 
Bethesda 1h, Md. 2 D Gardenway ves O] NOKK 
}. NAME OF i 4, 
DECEASED. First Middle ost Dare Month Doy Yeor 
Type oF print Michael Dix Boone beat Feb 8 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Bi | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days Min. 
Male White wivowep [7] oworceo] | July 10, 1948 2. ye. 
. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Student None Washington, D.C. UsSehe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Dix Ce Boone Helen Crowley 
AS , Se 
WSacorereinesals: 1 Mpa ge mae doe edey | eee Oe eC ae edt eau Record 2 
‘No | None The Clinical Center, Bethesda 1h, Mary}and 
18. CAUSE OF DEATH [Enter only ane couse per line for (a}, (b}. and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ri ir: t fail & it ai ena REABESTH 
© IMMEDIATE CAUSE (0) espira tory Ure hypotension our 
FIG.7 DUE TO 
Conditions, if ony, which a Osteogenic Sarcoma 1 year 


gove rise ta immediate 
Zouse (a), stating the under. ( DUE TO 
lying couse last. te) 


3 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOFSY 
is 
3 yes] nog 
= [ 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part It af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) {County} (Stote) 
3 Hour o.m. While Not while factary, street, office bidg., etc.) | 
S p.m. Ww lat work [-] ot work t 
21. | certify that | attended the deceased from December 19. 19.59, to ary 6. 1960 that | last sow the deceased 
alive on_February_8. er -0 +! , 19.60 __, and that death accurred at L2 210M, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


ste Olio 5. WA emygal wo The Clinical Center 2-8-60 
i i National Institutes of Health 
Nametyes___ Charles E. Mengel, M.D. Bethesda 1h, Maryland 


Zc, NAME OF CEMETERY @AGREMATORY ‘22d. LOCATION (City, town, ar county) (Stote) 


Arlington National Arlington, Virginia, 


SU °R iverdad 3fo. REC:D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LF 60 Chaps, SA Li \ore FEB 10°60 Oth o£ KEassn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} 
2188 CERTIFICATE OF DEATH 02118 


cual! 


oe ‘oon Reg. Dist. No. 
3 a © iP PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odrvssion) 
8 , °. a. b. COUNTY 
32 ( ) | Montgomery baie Howard = 
Sisk b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ss RURAL ond give nearest town) 


Olney 3 hr. 1 mi 


-Palton_ fc co ” es 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e 4 Mee 

3 a OR INSTITUTION - A FARM? 

(O75 |Montgomery County General Hospital pehate School Road ve NOcX 
& 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
- DECEASED — OF 
3 (Type or print) Baby Bo Boswell bam February 21 1960 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEI 8B. DATE OF BIRTH Gene IF UNDER 1 YEAR| IF UNDER 24 

; ast birthds 
“ male white  |wiownQ pworceo (] February 18, 19 Dyas x 33 2 
a2 10a. bie =) bn deale A ae kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 juring most sive ing life, even if retired} Maryland wu. @< Be 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
8 < 
: A Anthony L. Boswell Jr. Martha Clara Simons 
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT at * GCchoOL Road 
(Yes, no, oF unknown} {IF yet, give wor or dates oF service} Pen 
3 no | Martha _C. Boswell Fulton, Maryland 
g 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
3 Bg eh 3 Sas aR Intracranial hemorrhage (rt. temporal region) % 
s , ; 
= ey & 0; 5 DUE TO , . 
eA ae ie ey Prematurity (one of twins) 


gove rise to immediate 


IAN: The low requires that the death certificate be executed § 24 haurs ofter death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in 


couse (o}, stoting the under. ( DUE TO 
€ lying cause last. el 
fs ai Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS. AUTOPSY 
ES i 
& O re ys) nog] 
> = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
s & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, ( {City or town) (County) (State) 
a Hour 0. m. While Nat while foctory, street, office bldg., etc.) 
z p.m. 19 Jot wark [J ot work CJ 


21. | certify that | attended the deceased from. . OY, ta____ 44. ., 180 ,that | last saw the deceased 
oe Ee ee aes 1360 = from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
I SPIRE A AB NGI OE et Oe ree iio) a Oe ee eee 


Nameiyes Charles S. Whitaker, M.D. 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar to burial, cremotian, or removal, ond in any event within 72 hi 


22a. BURIAL, CREMATION, ‘2b. DATE THEREOF + Mec. NAME OF CEMETERY OR CREMATORY 
; ; ; fpf er ree 
Oke DOU eae 2 
4 ; ‘ADDRESS REC ; 'S SIGH 
5 (4) / x A| ‘ a. Liat 
5M 9/58 tn RL at. Ag then £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ott 
9 CERTIFICATE OF DEATH Vell 


Reg. Dist. No. 


on 


~ se N : 
& = | 7 1. bee a. oO (Where deceased lived. If institution: Residence before admission} 
eo. S. b. COUNTY 
s Pai Montgomery ERD _$49@ Maryland Montgomery 
os 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
Hi RURAL and give nearest town) 
~ Ee Bethesda 19 hore || 96 Silver Spring 
2 2 d. NAME OF HOSPITAL [If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3° = oO} OR INSTITUTION. ON A FARM? 
Se 
g 29 4 Suburban Hospital 9400_K_ansag Ave. ves C]_NO Ex 
oO 
£ o 3. NAME OF First idl. 4. DATE 
= 5 Rees irs Middle Lost DA Month Day Yeor 
3 3 {Type or print} Moses E1. DEATH 19 
. 5. SEX 6, COLOR OR RACE |7. MARRIED Bi] NEVER MARRIED [] | 8. DATE OF BIRTH . AGE (In years. [IF UNDER | YEAR| IF UNDER 24 HRS. 
= last birthdey) [Months] Days Min, 
male N egro wiboweD [7] Divorced [) 1880 7. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.8 


death. 


np arte toe 


i] 


13. FATHER? 14, MOTHER'S MAIDEN NAME 


Rachel Prather < 
“coven rt WEINMAN) Macabee 9404 Kansa“five; Silver “pring 
daughter 


15. WAS DECEASED EVER U. S$. ARMED FORCES? 
(an, no. or ugkgayen) | (IF yen, give waemealotananh service) 


18. CAUSE OF DEATH [Enter only one cause per PRE {0}, (b), ond {c)-] INTERVAL BETWEEN 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


& TO HOSPITAL OR ATTENDING oe Daw. The law requires that the death certificate be executed wi 


> 
3 
2 
g 
c 
= - / é ONSET AND DEATH 
= PART |. DEATH WAS CAUSED 8Y: / a, 4 / : 
: IMMEDIATE CAUSE (o)__( 97) (7 fA TA 4 3 ‘ " £ 2 
5 } 
3 v YI DUE TO 
a= Conditions, if any, which {b) 
Eo gove rise to immediote 
gc couse {o), stating the under. ( DUE TO 
ce ae lying couse last. 
Sa tene, dying couse lost. (©) 
i 6 .. ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}} 19. Bae Rd 
ra Q ——EAEr—TES rr 
4 O\% yes) NO 
ago S Qa 
Peas  [200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
= cae & | OR CONTRIBUTING L) CAUSE OF DEATH 
eogs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e566 & J20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
aes ral Hour 9. m, While Not while factory, street, office bldg., etc.) | 
BEL 5 = p.m, 19 Jot work [] ot work [J i 
Realty ? 7 7 
= 3s 21. 1 certify thot | attended the deceased from, Dakens WG, tof , 1946 that | last sow the deceosed 
2 2 3 pe 5 
eg 38 alive on FSB 7 See, 3 we 0_, and thot deoth occurred at! “Z4M, from the couses ond on the date stated obove. 
=o ao -) BS z _- ADDRESS (Street, city or town, stote} DATE SIGNED 
ies, 2 ACTUAL - 4 wae. x Vs ) 2 4 HL 
yeas SeNatune «OLGA ALA MD. FAO) | 027.1 Bat STALY ?~9-GO0 
caua =>. A % 
igit mes FP Avae Gis “fe : : 
fades ype) : £ = or ee ee Ae ee ——— 
ae Hie ee es 
B2°°? 7a. BURIAL, CREMATION, ib. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOGATION (City, town, or county) (tote) 
> a i 2 4 
BB Re Bute” | 2/14/60 Ash Memorial, andy Spring, MA. 
2 e 73. FUARAL DIRECTORS SIGHATU f] ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AlS5 (4) \ é\ AF Roo ky oe, MA 7 
15M 9/58 pyiqy As ille, Mi. vate FEB 15 60 Cnthua Foard 


Page 


Mem 18. Give Poges 1, 2, and 3 ta the funeral director. 


-transil permit, File pages 1 and 2 with the State Boord, 


in peneil 
ar its designated agent, prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


B 
RY 
e 
i 
3 
8 
z 
2 
~ 
B:} 
3 
8 
< 
o 
5 
3 
3 
5 
o 
+ 
eS 
BS 
= 
3 
3 
i 
& 
mt 
3 
oo 
2 
é 
s 
8 
= 
| 


te, writing the word “ 


execute the certifico! 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buri 


TO DEPUTY MEDICAL EXAMINER! 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH . Q<leQ 


2436 re 
|, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


*e. COUNTY — 
lan RRNA ©. STATE mel b. COUNTY an wet 
b. CITY OR TOWN (tt outside corpdifte limita, write it c. LENGTH OF STAY IN Tb . CITY OR TOWN {If outside corporote limits, write RURAL ond give neaghst town) 


creeper ODA (se 


4, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS, ; ° 1S RESIDENCE 


i Yjc fra: eonet CH ___|wsD nol 
3. NAME OF lost , a” ty “ain ae 
DECEASED , 
(Type or print) A Z L Ww é 0 


5, SEX i . : . DATE OF = 9. AGE Jin yeon  [IFUNDER TYEAR] IF UNDER 24 HRS. 
lost binthdey) 


ade. & Oct. 13, 1889 TO avn vee 


To, USUAL OCCUPATION (Give kind af work done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
aDLinet maker New York 
13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 


Christian Brandlein Francesca Fickert 


15. WAS DECEASED EVER IN U.S, ARMED. sieead SOCIAL SECURITY NO. |17, INFORMANT —_ 
(Yer, no, oF vnknows) {it yes, give wor or doten of service] 


no 100-07 -9423 
TB. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, ond (c).] 


PART 1. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) a Se eee 
Hao, t DUE TO 
Conditions, if ony, which 


fove rise to immediote 
{o), stating the und 
couse lost, 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. was AUTOPSY 
yes () 


ERFORMED? 


pa) Hh 


200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part fi of item 18.) 
PRIMARY CJ or CONTRIBUTING (] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ied [2 Gy or town) (County) 
Hour o, m. While Not while foctory, street, office bidg., etc 
p.m, id ot work [J] ot work 


21. I certify thot | taok charge of the remains described abave, held on Autopsy [_], Inspection DAL inquiry J, and in my 
apinian deoth resulted from: Natural causes [}. Accident [], Suicide (1, Homicide (J. Undetermined manner [] 


Fae ip, CHIEF MEDICAL EXAMINER (1) lide pa 


ASSISTANT MEDICAL EXAMINER [1] 


EXAMINER'S = /7 
NAME (Types) SA Lf we f2 3 hese Arne DEPUTY MEDICAL EXAMINER [aE 
Fo. BURIAL, ree DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


BURTAL |2722/60 FT, LINCOLN CEMETERY PRINCE GEO, COUNTY, MARYLAND 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


RNER E. ae = SILVER SPRING, MD. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE, 


FEB 2 3'60 Cnthun L Piast 


24a, REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s5724 
CERTIFICATE OF DEATH Vel 4A 


at 4 2499 Reg. Dist. No. 
a 3 {m ) 1, PLACE OF DEATH £3 pee oes (Where deceosed lived. If institution: Residence before admission) 
8 . COUNTY 2S] Z b. COUNTY 
* $38 Montgomery MARYLAND || -District-of Columbia i Cs 
< o a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
g 62 RURAL ond give ee town) i 
Fy 
> 33 Bethesda 8h. days | Washington 16 (| Westgate,Md.) . 
3 2 2 «| d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS " 11 GO- As SRESIDENCE 
6 — a) OR INSTITUTION R ea No 
v nn MX x 
§ fy The Clinical Center. 5011 Jamestown Road 
2 £5 3. NAME OF Fiest Middle Lost 4 DATE Month Doy  ~=Year 
De i 
Cae Tg) Nancy Croom Bream DEATH February oe . al 960. 
fe 5 9. AGE (11 UNDI If UNI S. 
€ a2 5. SEX 6. COLOR OR RACE |7. MARRIED fj NEVER MARRIED [-] | 8. DATE OF BIRTH ‘yeu FUNDER EARLE UNDER 248 
z a Female White _|wrowenQ] oworceof] | June 21, 1920 yr. 
Ss € oy 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11./BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 82% during gat of working life, even if retired) chanae few York U.mBs A 
S$ Res Technician aboratory _ eo Be Ae 
° 5 3 7 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
seers 
e 88S 
8 gee Claudius Murchison dette ad Waterman ” 
= iy % DECEASED EVER J, S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMA ress 
= 4e2 IP eetervesccsaios VF aiey git Sor oreo ce see : "The Medical Record 
eg Seis | Unascertainable The Clinical Center, Bethesda 1), Maryland 
5 re 18. CAUSE OF DEATH [Enter only one couse per line for fe), (b], ond {c)] —' INTERVAL ise 
Be ae ay PART |, DEATH WAS CAUSED BY: Sale 
4a . § = 2, IMMEDIATE CAUSE (0), on 
3 pie H ) 7 XK DUE TO y Mo. 
= S22 Conditions, if ony, which oy ‘ vege ff 
3 BE gove rise to immediote 
5. SE couse (0), stoting the under. (OVE TO oe 5 % 
Fete lying couse tos d AA! tn pn 
3 ‘e wy 5 E ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Ren 
SZBEg 2 aS 
£ ut > YE 
goso8 oe $ : 
fs oo 3 § = 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
235 ee & JOR CONTRIBUTING [] CAUSE OF DEATH 
< § Bugs 0: OG J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@:: 36 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) © 
i ne | 8 8 Hour o. m. ne While a be sta foctory, street, office bldg., etc.) ' 
Ze jot wor ot work 
RGEC SO = P.m. L 
= o¢ 
2 SE5- 21. | certify that | attended the deceased fram December Jj, 19.59, toPebruary..26., 1960.that | last saw the deceased 
Lape: ge alive on Febr 26 é 19. 60 ___ O5P om, fram the causes and an the date stated abave. 
£=6 ce S ADDRESS (Street, city or town, stote) DATE SIGNE 
= 2 s 
pet ee seh tert The Clinical Center 2~26-60 
xpress . Lae ee ee ae as 
OfBDE National Institutes of Health 
38 83 PHYSICIAN'S 
Sog2é U NAME (iyps__LOUIS Ve AVIOLI, M.D. _Bethesda 1h, Maryland 
S8yo° ty ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) :f 
0>5¢° REMOVAL (Specify) J 
£22 2s ec) | 3/1/60 Arlington National Cem.- Arlington,Virginia 4 
(hibaie) a = a 4 3 
- 23. FUNERAL DIRECTOR'S SIGNATURE IDRESS: e ° 24a, REC'D BY REGISTRAR 2d, REGISTRAR'S SIGNATURE ’ 
VS A15 (4) The S,H.Hines Co.e 2901 th St. NW, DAT d L "3 
15M 97! irre 9 960 = 
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moy be retoined by the hospitol or of 


TO HOSPITAL OR ATTENDING a ie The low requires thot the deoth certificote be executed wi 
TO FUNERAL DIRECTOR: After this cer! 


< 
& 
bs 


iY 


= RX 


Poges | ond 2 should be filed with 


Then pleose remove corbon popers. 


poge 3 should be detoched for use os the buriol-tronsit permit. 
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z 
2 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pee 
2267 CERTIFICATE OF DEATH ete? 


Reg. Dist. No. 


a bape glade = ae rose (Where deceased lived. If institution: Residence before eareelen) 
4 MONTGOMERY MARYLAND MARYLAND Bessie 8) MONTGOMERY 
SY b. Gnpcnran ww Ae ee Teey limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Since Sept. 1959 4 © SILVER SPRING 


+ 


w Se honoree (If not in hospito!, give street oddress) jd. STREET ADDRESS e. HH LEE 
f i IN A 
090 KENSINGTON GARDENS REST HOME 1613 Oaklawn Court YEO Noy 
. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED co} _ 
fiyparce pei) R ALBERT BUEHLER beta Fet— 43” w6é0O 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER uae TF UNDER 24 HRS. 
lost birthdoy) | Months Hours} Min. 
WHITE WIDOWED oworceo[] | 5/19/73 86 ys. 
£ 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 1). 8IRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
3 Grocer (retired) Owner of Grocery Store GERMANY U.S.A. 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 FRIEDRICH BUEHLER KAROLINE GOLDNER 
F; UA WAS. Ge Sect IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 20, oF unknown) ie we dotes of servic 
NO ee "| NONE Mrs. Alma B, Schaeffer, 1613 Oaklawn Ct. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 9 VAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONE a tee 
IMMEDIATE CAUSE (0). + 


4 DUE TO 


ee! A. city a trrhrct Mh wh ay Ss Lay 2 


gove rise to immediote 


tail delindbibe unas, CUETO tons: 
poet rr ae Sok L102 Me sped MP BA 


fe Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS aie 
= PERFORME! 
es ao a 
oO & yes) No] 
= [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port |l of item 18.) 
& ] oR CONTRIBUTING [J CAUSE OF DEATH 
|r EITHER, NOTIFY MEDICAL EXAMINER) 
ie 
& 20. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote} 
3 Hsurtivol a. While othe foctory, street, office bldg, etc.) | 
cs lot work [_] of work 


, cremotion, or removol, ond in ony event within 7) 


g 1960,that | last saw the deceased 
iM, from the causes and an the date stated abave. 


a ree p ae 
ADDRESS (Street, city or town, stote} DATE SIGNED 
GOI ee dat no, CLR ter tbl our Rus, CECE FE 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF E NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 


CRHAXT TOR” | 2/18/60 FT, LINCOLN CREMATORY PRINCE GEO, COUNTY, MARYLAND 


x 
wy 
P 
x) 
“ 
} 

: 

i 
xy 

IQ 


ADDRESS: 24a. REC'D BY REGISTRAR 


SILVER SPRING, MARYLAND FEB 1 7 ‘60 


24b. REGISTRAR'S SIGNATURE 


Onthun £, Fiasae 


MARYLAND. STATE DEPARTMENT OF ee 18 21 7) 3 
tem 1 FilmG2 We e 


CERTIFICATE OF DEATH 


awl 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institutidm: Residence before admission) 


“@. COUNTY a. STATE 
Way, is Lo x“ ni | Yl Ht, CI b. COUNTY Je LCL, op 


c. LENGTH OF STAY IN Ib 
HG SOG Kr 


©. CIDER TOWNAIE putiide corporote limits, write RURAL and give ngbrest town) 
a . 


SIPLI PAS AG 7 


a" NAME OF HOSPITAC A fo int hospitdl, ‘ibe stveet oddress) 7 & STREET ADDRESS © 1g RESIDENCE 
* At_home Lx 06- GATHME KAN FZ YS 7 Noy 

3, NAME OF First Middl r 4. DATE 

DECEASED. Ey} s Be igddle ve ae eR 5 My Doy Yeor 

(ype or prin 2/7’ Le 2K LA AA DEATH zx. bs ~ Lo 
5. SEX $. COLGR OR RACE |7. MARRIED [EY NEVER MARRIED [-] | 8. DATE QF BIRTH 9. AGE (in = IF UNDER 1 YEAR]IF UNDER 24 HRS._ 

7 lost oy) | Months! D. 

1S Mf bike <= |wioowen bivorced SBIR Sul a ws of aa PEs (ene baw 


100. USUAL Hee |b (Give kind / work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE io* or WO, country) 12, CITIZEN OF [A INTRY? 
during mast af working life, — if retired) hid Wy) | 725 
Api BS, ty WL. hh 
oy Tes HER'S NAME 4 D y y - . 14. MOTHER'S MAIDEN, ted 
Veil 4 A cheMH MEL Te LeppEP 
~~ Tis. Ged DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ze INFORMANT - Address > 


Slow. /A Siete Eeine 2, Lepyar, Lebar 


18. CAUSE OF DEATH [Enter only ane cove 


rl (0), Ab), ond (<)-] INTERVAL SeTWEEN 
rr USE = Liaw AeG /¢apoKrhyp tm PAE 
oo eae ives Le 710 0 / it~ y ‘heck’ 


gove rise to immediote 


igamemate| "na. [peal laluke  Cofn- Aes 


a 
Se 


Then please remove corbon papers. Pages 1 ond 2 should be filed with 


ate has been signed by the attending physicion and completely filled in by the funeral director, 


IAN: The law requires thot the death cerlificote be executed @: hours ofter death: Page 4 


€ 
oJ 
2 ra Parr Ul, OTHER SIGNIFICANT ne CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee ely as 
FS 5 
< 4) 3 yes) Not] 
eS = [200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 16.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH — 
a © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
e & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (Store) 
I While ei eRe, foctory, street, office bldg, ial 
= jot work ([] of work [7] 


21. | certify that | ottended the deceased from. 


2, that | last saw the deceased 
olive on__)<_| 73 , and that death occurred at 


----ff--M, fae the causes and an the date stated abave. 


Dy a {Street, city ar town, stote) a VATE SIGNED 
Z rte Mets da MM. 

mes LAT: BREVVD 

‘220. BURIAL, CREMALION, | 22b. DATE THEREOF i NAME, F CEMETERY eR 9 Td. LOCATION (City, tgwn. or county) tote) 
Heated ners Vio \Varlero ten ielondl: | Gstug bre re 


Dag RG'G OY REGIETRAR [2Hb, REGISTRARS SIGNATURE 
DATE i Cette LA 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 5; rs, il 


page 3 should be detoched for use os the burial-tronsit permit. 


moy be retained by the haspi 
TO FUNERAL DIRECTOR: After thi 


TO HOSPITAL OR ATTENDING PH 


BS 


z> 
2a 


a 


oS 


Pages 1 and 2 should be filed with 


rban popers. 


jours ONer death. 


Lal 


\ 


Then please re 


ing physician. 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 7 


may be retained by the haspital ar alter 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1é § CERTIFICATE OF DEATH 2124 


Reg. Dist. 
a vaAR RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATI b. COUNTY 
MARYLAND IONTGOMERY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


®@__ SILVER SPRING 


1 Mere wo 
°. ut 

Montgomery bills 

b. CITY OR TOWN (If outside corporote {imits, write is LENGTH OF STAY IN 1b 


RURAL ond give neorest town) 
ensington one week 


d. YAM E OF ee (lf wal in hospital, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
ensington Gardens Sanit. 315 LEIGHTON AVENUE ves] Noe 

PA eee. 3 First Middle Lost 4 pale Month Day Yeor 
(ye Sripei) Mamie ELIZABETH Chase cate February 1. 1960 


S. SEX 6, COLOR OR RACE |7. marRieoL] NEVER MARRIED [] | 8. Bess OF ore 1872 9. Geer eased una, puis HTS: 
jonths ys lours in. 
emale aueasiayeowto Gy pivorceo [] a7 yes. 


10a, USUAL OCCUPATION (Give kind of work aoe KIND OF BYSINE $8 PE pager 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


CARER Coeteelisayen sted) Evite: Sa te 


Trenton, Illinois U.S.A. 
13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
JEFFERSON C. POWERS MARY ELY 
1g, WAS DECEASED EVER IN U. 5, ARMED FORCES? [1d SOCIAL SECURITY.NO. | INFORMANT Address 
jes 00, oF unto Yak giao! dence sation i : 
No | NONE Mr. Ben Shaw, 21 Shaw Ave., Silver Spring, Md. 
18. CAUSE OF DEATH [Ener only one couse er tne for 0) ), and TERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; Kou Res pita tory Infection cag Bars 
IMMEDIATE CAUSE (0) 
“ 31.4 DUE TO 
a 


w» Chronic debilitation 


DUE TO | 


wChrefic heart failure, compensated 


Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the under: 
lying couse lost. 


é Pair Tl OTHET SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED To THIETEEMINAL DISEASE CONDITION GIVEN IN PART e)]19- Was AUTOPSY 
2 = 
& yes] No(} 
© [200, ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& JAF EITHER, NOTIFY MEDICAL EXAMINER} 
z ESS 
& }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) (Stote) 
ra Hoe Sem: wll cole aire foctory sree, office Bldg, ete) | 
4 pm. 19 Jot work {] ot work [7] 
21. | certify, f Yan 66 ied _ 19,80, ce: eee , 180 that | last saw the deceased 
alive an_2 © 60 ___/and that death accurred of L3 S5AMlkram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


scr, 10609 Concord Street Feb 1,_1960_ 
(areas Robert T. Thibadeau, M.D. Ken 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘T2c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 


Bueee Om” | 274760 GLENWOOD CEMETERY WASHINGTON, D.C. 


BABE RECTORS AB ABE NC stPhES SPRING, MD Qua. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Kayne eyn if bys y 7 OAEFEB 4 60 Onttun £4 


1 Le MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02125 
% 

2192 CERTIFICATE OF DEATH Pau Oa ENS 

= Dist. No. 

= a " pee Soneet BECSUAS RESIDENCE us Tore deceased lived. If institution: Residence befare admission) 

a. oO. b, COUNTY 
2 MONTGOMERY i iis MARYLAND MONTGOMERY 
3 b, CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carperate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn} 

S 7_pays X Wuite Oak 

2 d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

re OF. 2 OR INSTITUTION ON A FARM? 

Sp. ota Rr, #2 ST&wARE LANE TEs (ELMO 

5 NAME OF Ficst Middle test 4. DATE ‘Month Day Year 

3 (isestogeant RuTH RosETTA CHRISTIAN DEATH Fepruary 12 19 60 

o 

2 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) | Manths Min. 
Weenie ein, ly petetorcee bl 3/15/04 BB or 


10a, USUAL OCCUPATION (Give kind of work dane| 


IN (Gi ‘ 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 
during mast af working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


pont 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CINDERELLA JACKSON 
1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


{Yon 0, er unknown) (IF you, give wer or dats ef vervica) 
| Hosp itat Recorns Orney, Mo. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1_YEAR 


in 72 haurs after-ded 


18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), and ().) 


H : 
Ant OPATIUMEDIATE CAUSE fo) ___ CARCINOMA OF CERVJX WITH METASTASES 


/ 7) x DUE TO 


Then please remave carban papers. 


Canditians, if ony, which (b) 
gave rise to immediate 

cause (a), stating the under. ( CUETO 
lying cause lost. a) 


igned by the attending physicion and campletely filled in by the funeral directar, 


IAN: The law requires that the death certificate be executed s.. haurs ofter death. Page 4 


¥ 
< 
S 
é 
ae 
ES 
££ 
cFae 
oe 
Bes Ly FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
Ro2=5 2 
ages O18 yes] NOX] 
PoRs = [200. ACCIDENT WAS UNDERLYING D)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
| ote © | OR CONTRIBUTING LI CAUSE OF DEATH 
gees  |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
eo: Ses & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
o28o 6 Hour o. m. While Nat while foctary, street, affice bldg., etc.) | 
aoe7§ = p.m. 19 Jat work [] ot work] H 
aa seceae i 
r gs Bs 21. | certify that | attended therdeceased framE EB. 5_ ,19.60., to E FB. , 160_,that | last saw the deceased 
Qa i ‘ 
are alive on. Fen, JZ 19.60 __, and that death accurred at4:30PM, from the causes ond on the date stated above. 
ELOS> ‘ MOORES Sree, city a tower, state) ATE SIGNED 
<36% ACTUAL 3 5 i 
epess SIGNATURE Rigi ae Ne | my 
Of5D5 | 
25585 PHYSICIAN'S. 
Segie NAME (Type) C,H. _LIGON ee er SANDY SPRING, MARYLAND WWW 
& 82°? Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Name OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
252s renavagr’” | 2/15/60 Lincoln Park., Rockville, Mde 
oe 
PP. 23. FoR IRECTOR'S ore be, ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs ANS (4) A p Wily R ilie 
WATS ; Loe eigen A, Rockville, Ma. oATEFER 1.8 '60 Cnthan £ #6 


IAN: The law requires thot the deoth certificate be executed @.. hours after death. Page 4 


moy be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


TO HOSPITAL OR ATTENDING PH! 


Ned in by the funeral 
Poges 1 and 2 shauld be fil. 


“papers. 


Then pleose remove“carb 


page 3 should be detoched for use as the burial-transit permit. 


ATS 
Cfo 


the registror prior ta burial, crematian, or removal, and in any event within 72 hoyrs glter déath. 


R 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2137 CERTIFICATE OF DEATH 02126 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before odmisson) 
0. COUNTY Aan aD b. COUNTY v 
MI GALTAAD 
B CTY OR TOWN Hf ouside corpgfote limit, wile Tc. LENGTH OF STAYIN Tb |] c. CITEGR TOWN [IF ouside cosporote Jini, write RURAL ond give peares town) 
d give forest tg o 2 
aADitd A Me #£. ou) Lisrict of ee forriby a Uy 2 
a” NAME OF HOSPITAL (I arierediet give street oddress) 4, STREET ADDRESS «. 1S RESIDENCE 
9 oy Ly ON A FARM? 
NAST G/OL? Se Wen AVM SF, VA a MM. =o No [~~ 
3. NAME OF // First iddle 4. DATE Month Day 
DECEASED 
(Type or print) ra Ve ae DEATH Le oe 
5. SEX 6. COLOR OR RACE EVER MARRIED’[-] | 8. DATE OF BIRTH ]9. AGE (in yeors DER 1 YEAR| IF UNDER 24 HRS. 


Hours Min, 


Mate ‘C+ |wipoweo [] Divorced [] iA Zz iS re 


ISUAL See UrATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Vie (Stote or foreign Zs 


12. CITIZEN OF WHAT COUNTRY? 
during most of working #feeven if retired) 
Fe agp 2 eee) 


13. FATHER'S NAME ead ae ZAC: USM 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ee es Chit 
(Yes, no por ybknown) 1 yes, give we of ay of servis GEE ered ark 
UAE -Mes. ~Serme_ as ahve. 


18. ee OF DEATH [Enter only one cov; fine for We: (by, ond "AL ] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: A furidanates Be Eze > pia 


IMMEDIATE CAUSE ( ral 
£ Ho. ] DUE TO 


Conditions, if any, which AVE Ag cons ee » loons (© pe 
gove rise to immediote 

couse (0), stoting the under- — 
sh eg (Breve 


S| -4 Parr ll. OTHER SIGNIFICANT Se CONTRIBUTING TO eee BUT NOT RELATED $ JE TERMINAL = CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
5 OULU weapon hase (oclkiedes C prepa jecrens Set noO 
= [200. ACCIDENT WASAINDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. ce mane 2 Lis ry in Port | or dia IW of Hem 1B.) 
& | OR CONTRIBUTING [2 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, or town) (County) (Stote) 
6 Hour. m. While Not while foctory, street, office bidg., etc. i 
= p.m. 19 lot work [7] of work 
21. | certify that | attended the deceased Mone: Dien ea) eS anat—i £222 6b , 19GZO that | last saw the deceased 
alive an FEBLE_., 192.@0_, and that death occurred ae eR from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


M.D. 


PHYSICIAN'S wr, 
NAME (Type) | D972 CARY nA 


‘To. BURIAL, CREMATI 7b, 2 THEREOF, 4 


Pe DVL 


FUNERAL DIRECTOR'S SIGNATURE 


Wh hdd 


ity, town, or county) (Stoty 
gues (je Per: 
2db. REGISTRAR'S SIGNATURE 
Cattue £ Meas 


oom 


£ 


Pages 1 and 2 should be filed with 


= 


e 
cate be executed ©. hours after death. Pagea ~ 


Then please remave carban papers. 
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may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after d 


Page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PH 


zs 

& 
ay 
3* 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
21 93 CERTIFICATE OF DEATH 


(2127 


Reg. Dist. act 
if Me oh aaa 2. pe atti (Where deceased lived. If institution: Residence before admission) 
= b. COUNTY 
Montgomery whol aes Pennsylvania v 
b. CITY OR TOWN (IF outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 8 ; f 2 
Bethesda 48 days Ridley Pabk 7xX- 3 
d. NAME OF HOSPITAL (IF nat in haspital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Clinical Genter, Bethesda 1, Md. || 60) Morgan Avenue ves) No 
3 pele Bam First Middle Lost 4 pee Month Day Year 
(Type oF print) Benjamin Frank Colten, Sr. deta February 26 = 1960 


9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
§ birthday] [Months] Days | Hours | Min. 
yes. 


6, COLOR OR RACE | 7. MARRIED 2 NEVER MARRIED fa B. DATE OF BIRTH 


White = |winoweQ ovorceo—] | Qctober 3, 1877 


AQa. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forsign country) 


112. CITIZEN OF WHAT COUNTRY? 


sé a. most king life, if retired) a 3 
mn & Farmer |" Farming Pennsylvania U. Ss A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin S. Colten Catherine Rhodes 
1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANTThe Medical Record Addes 


(Yer, 10, oF unknown) | (UF yes, give wor or dates of service) 


no 196-1h-102 | The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETYIEEN 


INSET AND DEATH 
PART I. ENTMNESTE ERD Hemorrhagic Broncho-Pneumonia jours 


/ 9 g a9 DUE TO 
t%e 

Conditions, if any, which __Metastatic Chondrosarcoma 1 Year 

gove rise to immediote 

couse (a), stating the under. ( DUE TO 

lying couse la: el 


a arr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

= 

é yes @] not] 

| 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 1B.) 

2 | OR CONTRIBUTING C] CAUSE OF DEATH 

& J(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County) (Stote) 

= igir oink While Not eile: foctory, street, affice bldg., etc.) ! 

= p.m. 19 lot work [7] ot work i 
21. | certify that | attended the deceased fram_January 9 __, 19. 40, to February. 26., 19.60 that | last saw the deceased 
alive on ees ee 19 60 __, and that death accurred at_1 00pm, fram the causes and an the date stated abave. 

& ADDRESS (Street, city or town, stote) DATE SIGNED 
Stee Lo C/A wt wo...The Clinical Center 2-27-60 
‘National Institutes of Health 

NaMetyes___SAUL GENUTH, M.D. _Bethesda ly, Maryland 

‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stote) 


-3/1/1960 Union Presby 


Burial” 
Fi 


UNE] RAL DIRECTOR’ 


2db, REGISTRAR'S SIGNATURE 
hed 


295T 1h th St NeW. | ART GO 


= 
1 


Then pleose remove corbon popers. Pages 1 ond 2 should be filed with 


IAN: The law requires that the deoth certificate be executed &.. hours ofter death. Poge 4 


tending physicion. 


@ 


may be retoined by the hospital or 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by the funeral director, 


poge 3 should be detached for use as the buriol-transit permit. 
the registror priar to burial, cremation, or removal, and in ony event within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PI 


< 
5 
> 
a 
= 


15M 9/58 


= 


eal 


ified.\ 


pe e) 
Montgomery CO., Deputy Medical Examiner not 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
21 94 CERTIFICATE OF DEATH 


one Bee? 


1. PLACE OF DEATH 
. COUNTY 


Montgomery 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence befare odmissian) 


tirginia ariington 


b. CITY OR TOWN {If autside carporate limits, write 
RURAL and give 


c, LENGTH OF STAY IN Ib 


c. CITY OR TOWN [IF autside corporate limits, write RURAL and give neorest tawn) 


ngorest tawn) af = 
Bethesda (Rural) 4h days Arlington $3x-! 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S, Naval Hospital 4439 N. 17th Street ves [NOB 
3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED ¥ 
(Type a print William Edward CORFITZEN | Sm February 4 19 60 
5, SEX 6. COLOR OR RACE |7. maRRIED [ig NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 
Male Caucasian |wiooweo[] —_ovorceo [] 2-4-08 ys 


10a. USUAL OCCUPATION (Give kind af wark done| 
during mast of working life, even if retired) 


Foreign Service U. S. Govt. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 


12, CITIZEN OF WHAT COUNTRY? 


New York USA 


‘13, FATHER'S NAME 


Edward CORFITZEN 


14. MOTHER'S MAIDEN NAME. 


Theresa KEEGAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, #0, or untriown) | (OF yes, give wor or dates of service) 


No = 


16. SOCIAL SECURITY NO. | 


INFORMANT Address 


(W) Regina D. Corfitzen, same as #2 above 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (¢).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (a), stating the yader- 
lying cause fast, 


PART |. DEATH WAS CAUSED BY: 
ne py _, IMMEDIATE CAUSE (o} Pneumonia days 
3 oe | DUE TO. 
Conditions, if ony, which o_Syringoflyelia 6 years 
gave rise ta immediote DUE TO 


{c). 


a e of Left Hip 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


ves GE No] 


20a, ACCIDENT WAS UNDERLYING J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED 
While Nat while 
Q Jot work [] ot work Bj 


olive on Rebruary 3.__ te 
— 
n 


. 


ACTUAL 
SIGNATURE. 


OST WALLY RR ee Hone. FATT “Was GUE lo instability 
r OCCURRED oe ae oe 


factary, street, affice bldg., etc.) | 


{Caunty) (State) 


Home Arlington 


, 1959, to February _ 


, and that death occurred at_23 OOAM, fram the causes and on the date stated abave 
DATE SIGNED 


ADDRESS (Street, city ar tawn, state} 


— 26 ___ 
Aad ag 


NAME (Typ) F. J DAWSON II, LT, MC, USN 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


Col 


‘s NAME OF CEMETERY OR CREMATORY 


ia Gardens 


72d. LOCATION (City, tawn, ar county) (State) 


Arlington Va. 


1756 Pa. Ave.,NW, WashDC 


“FEB % ss a ‘ab. eres ak vei’ 
DATI 


Pages 1 and 2 shauld 


te has been signed by the attending physician and campletely filled in by the funeral director, 
Then please remave carban papers. 


e burial-transit permit. 


nding physician. 


HAN: The law requires that the death certificate be executed @.. hours after death. Page 4 


oS 
- 2 
6 


& 


may be retained by the hospital 
page 3 shauld be detached far use as 


TO HOSPITAL OR ATTENDING PI 
TO FUNERAL DIRECTOR: After | 


as 
rd 
=> 
24 

a 
as 


leath. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours affS 


be 
a 


£ 


ce) 
« 
~~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 2 129 
2195 — CERTIFICATE OF DEATH gba. We DiS 


he ets tits DEATH a 2. are —" (Where deceased ‘ee If institution: Residence before eet 
COUNTY 

Montgomery ~_mamano || District of Columbia 

b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 

Bethesda (Rural) __33 days _ Washington m4 

d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION & ON A FARM? 

an spi 3023 sth St., N.W, - Apt. 713 | SO 


. Res First Middle tost 4. DATE Month Year 
{Type or print FRANCES SHEERS CRAMER Death = February 11 _ 1360 
8. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours Min, 
Female Caucasian|wicowioQ _pivorceo 1-16-93 67 on. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Stenographer U. S, Bovt. Connecticut U.S.A. 
13, FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
Samuel SHEERS Rosaland BURKO 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 1/16. SOCIAL SECURITY NO. INFORMANT Address 
Bie ee cesta lrg Waa Shera 
No | None H) J. A. Cramer, same as #2 above 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c)-} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: - 5 - 
ES A ERS) UA a, 
260% DUE TO 


Conditions, if any, which o vary) oka met ite 


gove rise to immediote 


couse (0), stoting the under. ( SUE TO 

lying couse lost. © 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= : . 
en Career dirrarg ves (XK NOE) 
= |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY occu ED. (Enigr noture of tts in aan Port I of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City ar town) (County) (Stote) 
ra Hour a.m, While Not while foctory, street, office bidg., etc.) | 
: - DD eSyemeae al ' 

21. | certify that | attended the deceased from. January 9 __, 19.60 4 3 sthat | lost saw the deceosed 


oliveonFebruary 11 __ 5 12.60, and that death occurred at@ PM, from the couses and on the date stoted above. 


) ~ ADDRESS (Street, city or tawn, stote) DATE SIGNED 
Cate &. G. Gaeu an. iv wo. U.S, Naval Hospital 2-11-60 


PHYSICIAN'S 


Mauttyes R. G, GALBRAITH, JR.,LT,MC,USN Bethesda 14, Maryland 


Ro. Rr ACETIC 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {(Stote) 
pec 
cremation 2-13-60 Ft. Lincoln Cremato: Prince Georges Co. Md. 
“23, “ RE CEBIANATURE, (e339) ADDRESS 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Cnthut £, Finsam 


$.H.Hines Funeral Home ,2901 lkth St. NW, WashDC| oan FEB 15 60 


e carbon papess. 


Then please 51 


IN: The law requires that the death certificate be“executed «. hours after death. Page 4 


A 


page 3 shauld be detached far use os the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PH’ 


Pages 1 ond 2 should be filed withy 


nse. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hati after death. 


fat 
2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
9198 CERTIFICATE OF DEATH wats wea 


5 Me OF DEATH 2 gus arr (Where deceased lived. If institution: Residence before admission) 


CouNTY b. COUNTY 
MM ow 7 OME MARYLAND 7, /) 
b. CITY OR TOWN (lf autside£orporate limits, wri cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, Atgaci en & ond fe nearest town) 
RURAL and give nearest ton} % 
1S VRS _\|\X te AS A 


ital, give street oddress) pd. STREET ADDRESS «1S RES RESIDENCE 


f A FARM? 
wR 7. AG 7- Zs YES [] NO 
. NAME OF Firs Middle Last 4. DATE Month Day Yeor 


(Type or print) VIA SA NE LAK FeRD Stare 2 tied whe 
IF UNDER 1 YEA‘ 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE (In, yon RI IF UNDER 24 HRS. 
; lost birthdoy) | Month: Fi ra 

FEMALE WY, ‘= |wipowep oworeo  bF VU LY & / 7 _ [Months] “Days [Hours in 

i, 


10a, pively OCCUPATION (Give kind of work m* KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


CCUPATION (Gi work IRTHPLACE (State ap;foreign country) 
during mast of working life, even if retired) Dyna. vy) Ss. a. 
3. v v2 NAME 7 : 14. MOTHER'S MAIDEN NAME 


Lew A. - -Moxkhe aN, he 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURIT NO. IFORMANT Address 


ie = ae sRacke Withians 7v&D&RICL MD 


INTERVAL BETWEEN, 
ONSET AND DEATH 


d. NAME OF HOSPITAI 
‘OR INSTITUTION 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


PAT OT US EDI, METASTATIC CANCER of LIVER we 
Saf DUE TO 
Conditions, if ony, which PRIMa~R 6 F “ 
gore tae te inode | 9) WRI Ma ER WCC R EF CAL, PeAdpedr 
cause (o}, stoting the under ( CUETO / 
lying couse lost, e CREtLE DYaGwta 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
ves) NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part Il of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m. w lat work [] ot work ([] 


21. | certify oe ead the deceased from, 
Sealy. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 


i 
, W9SLZ., to. 0. A- __§ ___, 1980 ,that | last saw the deceased 


, and that death accurred at Gt ati from the causes and on the date stated obave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


alive on_. 


SIGNATURE “S Or. ten, WO rips fae Se A AIN _ STRGEiK 2 s/o ie 


PHYSICIAN'S 
NAME (tye)___G-=. Fy MEA DO RS, MO 
‘2c. BURIAL, CREMATION, | 22b. DATE iy) Zc. NAME OF CEMETERY OR bg 22d, LOCATION (City, town, or county) {Stote) rs 


Som AL2e £6 tt 7~ DKS ver ERA pre LY 
JERAL DIRECTOR'S er URE ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
BAZ ZREDA th Mn PBT 00 | Catan L Foaes 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
2197 CERTIFICATE OF DEATH ime we lon 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE MARYLAND b. county MONTGOMERY 


], PLACE OF DEATH 
a. COUNTY MONTGOMERY MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) cinee “1927, 
FOREST GLEN FOREST GLEN 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION. 


9805 ROSENSTEEL AVE. 


(J & STREET ADDRESS © 3 RESID 
9805 ROSENSTEEL AVENUE ves [] N 


Pages 1 and 2 shauld be filed with 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
(Type or print) ETHEL MARIE CULVER DEATH FEB. 5 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED Be] B. DATE OF BIRTH 9. AGE Min sears IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WHITE wipowep [] _—sbvorceo I) | 4/9/98 5 apie a Bo | Min. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) 
NONE none MARYLAND U.S.A. 


13. FATHER’S NAME 
GEORGE HENRY CULVER 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


gE eee V ERD Hal AveED FORCES 
NO | 


18. CAUSE OF DEATH [Enter only one cause per ling for,(o), (b), ond (c).] INTERVAL BETWEEN, 


for 
ONSET AND DEAT! 
PART | DEATH AM ESIATE CAUSE fo] i Cy PAtecn. Hue ts On neivctuiad : 


(71% 
Condilians, if any, which . re Cory UPescr0 Lit Yeovil, 


gove rise to immediate 


couse (0), stoting the under- (| SUE TO A - l L CA o€ 
ying cause lost, Ark f 2 


(c). 


14, MOTHER'S MAIDEN NAME 
CAROLINE DOROTHY XQDDVGR GRAF 


INFORMANT Address 


Mr. F. Earl Culver, 3006 Homewood Pkwy. 


Then please remove corbon papers. 


< 
§ 
g a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ce 9 eS 
= d 3 ves] No 
2 = 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
§ & | OR CONTRIBUTING LC] CAUSE OF DEATH 
2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
a Hour a.m. While Not while foctory, street, office bldg., oH H 
= p.m, 19 Jat work [] at work 


21. | certify that | at al that 1 last saw the deceased 


tended_the deceased from_ {= ph 12, /, 195! L, tox é hf L: 
alive on ath or and ie death occurred ss oe fram the‘¢auses and on the date stated obove. 


<7 Cisse wo pati2e. Gaenqa Ger oh ' 


‘2c. NAME OF CEMETERY OR CREMATO! . ity, town, oF coupty) dL. 
ST, JOHN'S CATH, CEMETERY MONTGOMERY COUNTY, MD. 


OF EVER SPRING, MD 2b, REGISTRAR'S SIGNATURE 
a than Hae 


SIGNATURE 
PHYSICIAN'S 

NAMEtyee) —“ JOHN J. CU 
‘726: BURIAL, CREMATION, | 22b. DATE THEREOF 


the registrar prior ta burial, cremation, ar removol, and in any event within 72 haurs after death. 


poge 3 should be detached for use as the burial-transit permit, 
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has 


Pages | and 2 shauld be filed with 


6. haurs after death. Poge 4 


ind completely filled in by the funerol director, 


os papers. 


-_ 


Then please remove 


icate has been signed by the ottending physiciaa—a 


poge 3 shauld be detached for use as the burial-transit permit. 


@... The low requires that the death certificate be executed wi 


moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer! 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hourf ofter deoth. 


TO HOSPITAL OR ATTENDING PHY' 


N 


=e 

é 
ee 
25 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02132 
2198 CERTIFICATE OF DEATH aie.” 


Ll lig aaa a bic cee (Where deceased lived. If institution: Residence before admission) 7 
4 5 
Montgomery MAS EAND Maryland praiive George 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} oat ee 
Bethesda (Rural) 156 days Mt. Ranier TA, 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 
lospital 4504 31st Street ves [] No 


3. pee ae First Middle Last 4 Date Month Day Year 
(Type ar print) Orion Lee CURTIS DEATH February 12 1960 


S. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [-] | 8. OATE OF BIRTH 9. nee ment IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Min. 


Male Caucasian|wioow[] —_vorceo 6-4.-95 a 


100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Policeman Washington,DC Polijce Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James CURTIS Alice Kempel 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, no, or unknown) | (IF yes, give war ar dotes of service] 


_Yes_ WWI 579-40-4.807 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<).] ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ay — 
IMMEDIATE CAUSE (o] \-\o gai Ws Fa, lu xp 2. > dei 
S83 x | 


Hospital Records 


DUE TO 


Sema ep aleayaatiey (b) Lo st necrahic C, erhosiS z if 
gave rise to immediot 

couse (0), stoting the under. ( OVE TO \A 

ying Reuse © mace 


egak = as ’ Stn 198° 


A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
g > 3 a PERFORMED’ 

= 

S ves & NOT] 
 [200. ACCIDENT WAS UNDERLYING 1)__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ [20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
rat Hour a. m. While Nat while foctory, street, office bldg., etc.) i 

= p.m. 19 Jat work [7] of work 1 


“M, fram the causes and on the date stated above. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


ray U. S. Naval Hospital 2-12-60 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


Fort Lincoln D. Cc. 


ADDRESS ‘24b. REGISTRAR'S SIGNATURE. 


SRA at 


‘Qda. REC'D BY REGISTRAR 


23. Rayseacerrecings soaTuRe 
S. H. Hines Co., 2901 14th St. »NW, 


OAT FER 1569 


ificate be executed @: hours after deoth: Poge 4 


IN: The low requires that the deoth cert 


Pending physicion. 
tificote has been signed by the ottending physic 


3 should be detoched for use os the burial-transit permit. 


d by the hospitol ol 


moy be retoine: 
TO FUNERAL DIRECTOR: After thi 


TO HOSPITAL OR ATTENDING P| 


8 
> 


2 
a 


jirector, 


popers. Poges 1 and 2 shauld be filed with 
Va 


leath. 


d completely filled in by the funeral di 


ian on 
‘bon 
=) 


t within 72 hodts oft 


Then please remov: 


a 


is ceri 


poge 


the reglstror prior to burial, cremotian, or removal, and in ony even 


us 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 _ CERTIFICATE OF DEATH seas tease OS 


2 ba, RESIDENCE (Where deceased lived. If institutian: Residence 
oe. 


ET nenlipomeeney aman | PHT land 
b. CITY OR TOWN if ouhide corporate limit, white” ['e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF Wutside corporote limits, write RURAL ond give n 
RURAL and give neogast ta: =_ (SeZfo 
Rothe ley : ay ada 
d. NAME OF HOSPITAL (IF nat in hospital, give street odd d. STREET ADDRESS 1S RESIDENCE 
Of INSTITUTION open hone Co Es / °ONA FARM? 
B7OF- ; SY Cie en __ Leo not 
3. NAME OF Ficst Middl 4. DATE 
NAME OF ics ‘ idle DA Month Day Yeor 
{Type er print) Gary g é 


1, PLACE OF DEATH 


admission) 


rest town) 


Sw 2 =" Fhe 


5, SEX 6..COLOR OR RACE (6 MARRIED [_] NEVER MARRIED o]® DATE OF BIRTH 9. AGE (In yeors 
eae Ag. |w 12-23~ ($92) ' 
q IDOWED’ Divorcep [) 


lost bitheey) 
2 kind af wotk done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— 


4 
CAA pyHL USA 
14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. (MANT ey, 
) Sis ie papl F704 tant A 


INTERVAL BETWEEN 
ONSET 


ie te IIE yes, give wor oF dates of service Wie 
—— 
E » DEATH 


PART |. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (o} 


7 > DUE TO 


F 
Conditions, if any, which {b) 


gove rise 1a immediate 
cause {a), stating the under, ( DUE TO 


AQ 
13. FATHER'S NAME v 


17. INFORI 


lying couse last. © 

ra Part J. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. Was AuTORSY 
— f we) a ~ © 

Ka ONVIECSTIV<e (war 77 POR LE. ) vest] nol] 
= | 200. ACCIDENT WAS URMDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port II of item 164 

& [OR CONTRIBUTING (1) CAUSE OF DEATH : 

G | (IF EITHER. NOTIFY MEDICAL EXAMINER) —_—— 

os 

& [20 TIME OF INJURY “Month, oy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, (County) (Stare) 
& Hour 0. n. White Not while factory, street, office bldg., ete 

= p.m, 19 Jot work [] of work [J —_— = 


21. | certify ah attended the deceased from. Al_A<i ea 19:3 Z, to | --------. 1\%e£.,that | last saw the deceased 
alive on___# --, 1246 , and thaf death occurred otf, IF 59, from the causes and on the date stated above. 


O iS C ADDRESS (Streetacity or town, stote) DATE SIGNED 
tthe <A Pe poet wo (Beth eSAa Mads. 
mas Ad 2 R EA AL 


NAME (Type) é 
Na. et rismeny 2%. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {Stote) 
‘ na y 
Rota £/ 16/66 OT. a VWWOA MHA GHhite Pi Ee 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Areva Co 308-14 Ah oAEFEB 11°60 | Cutten £ Miaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 34 
2177 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Nel 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. }, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If imtitution: Residence before odmission) 
RE ©. COUNTY marviane || ° STATE And. b. COUNTY 
Sous ( eon —.. 
ate | b. CITY opyows Timit, write PURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outtidg corporate limits, write RURAL and givg/neorest town) 

Li ; 
gS ss ae 126 ne Se a ‘ ¢ 
gs 5 i d, NAME OF es OR INSTITUTION {IF not in hospitol, = street Mfidress) ip ‘STREET ADDRESS f 1s RESIDENCE 
eteo ~ 
233. * Al Lbs Mv | fS>/ Lae. 

E5528 3. NAME OF Ww , tow Bi 
ee tee (Type or print) 
Eges - foc 
eo 223 5. SEX ae Ok RACE [7- MARRIED wane. NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE (reas 
a e g wivowep [) pivorceo [J a A ihe GIS” I of. yn. 
iste oe 100. hay OCCUPATION {Give Whe of work done] 10b. KIND OF BUSINESS OF INDUSTRY | 1}f BIRTHPLACE (Stote or foreign country) © 
tee SER Btne aero meikiy Hen rea tafired) 
Baotes ON petiae nh __ > . 
Seg 85 14, MOTHER'S MAIDEN NAME! a 
Hae BE a Atlanta 
Seset 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address : alter > 
agee » Dex, no, ar uninown) {HF yex, give war et dotes of service) 
sg28 ee | =f. 15e. lpg | hs 
en 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) ———TaNTHRVAL BEIWEN 

ge ov ‘ONSET ANO DEATH 
pesos PART I, OEATH WAS CAUSED BY: 

Beee6 5» IMMEDIATE CAUSE (0) A = E 4 
i: Siete #Of DUE To 

Bere Conditions, if ony. which ry 
Senet gove rise to immediote couse = = 
Mes aS (0), stoting the underlying( UE TO 
3: Ee nate a Zz _ 
ce, 9g 82 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hoy was AUTORSY 
es ouv 
: a oa 8 ys Nog 
EP ged © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Part § ar Part {I of item 18.) - = 
Su els & | PRIMARY LD or CONTRIBUTING C) 

S=Be 5 | CAUSE OF DEATH. 

<3 = = —_ 

@::: 3 [20c. TIME OF INJURY Month, Doy. Year 206. INJURY OCCURRED 70e. PLACE OF INJURY (Home, form, }20F. (City or town) (County) (Stote) 

= ay 3 g 8 Hour 6. m. foctory, street, office bidg.. etc.) | 
22 Lo 5 = p.m. w Hy 
Set oe = 7 F . 
Pay eee 2\. I certify that | took chorge of the remains described above, held an Autopsy ["]. Inspection . Inquiry x. and in my 
ie sBes opinion deoth resulted from: Noturol couses kl. Accident [], Suicide [J], Homicide (J, Undetermined monner (] 
28352 

5 
VE TaD DATE SIGNED 
Bbene SGNATUREZ i ae eof Sip, SHIEF MEDICAL EKAMINER![E} 
Zora ASSISTANT MEDICAL EXAMINER (} 
ry eras nh EXAMINER'S: al) ee DER Bch 
Seen $ hel NAME (Type) K MS Yo OS CAB HF— __DEPUTY MEDICAL EXAMINER [. Z 7, 
$ oe ae 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) . 

i re A 

ore . 10/60 Monocacy Ce 7___| Reallsville, Maryland _ 
23. FUNERAL ee S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME \ 
5M 2/57 


| Robert A. Pumphrey. Bethesda, Maryland L"rrp 9 +69 “Cable SG 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02135 


: 220 0 Reg. Dist. No. 

g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
3 c h MARYLAND Pas b. COUNTY ., 
3 Montgomery Maryland Montgomery 
6 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporate fimits, write RURAL and give nearest tawn) 
$ RURAL and 35% neorest tawn) i_ 
s thesda 1 day § Chevy Chase 
£ d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= Ov, OR INSTITUTION : ! 5 ON A FARM? 
as UH Suburban Hospital 6904 Maple Avenue ves NOE 
¢ 
bs 3. NAME OF it ic 4 
S They Fint Middle ca Date Month Doy Year 
“3 (Type or print) Jesse Hood Davis pean! 2/17/60 19 

5. SEX 6. COLOR OR RACE |7. MARRIED [LJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

r f lost birthdoy} [Months] Days | Hours 
Male White WIDOWED vvorceoO | 10/7/74 85 om. 


10a. USUAL OCCUPATION (Give kind af work dane 
during mast af working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


ofter death. 


OU) 


| {IF yes, give wor ov doles of service! 


No | Unknown 


(cPiiorls Davis Hearn 


Retired Railroad Engineer| Arkansas U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Thomas Jefferson Davis Martha Ann Hood 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? 116, SOCIAL SECURITY NO. INFORMANT oe#rwaple Ave. 


Chevy Chase, Md. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (oJ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then pleose remove carban papers. Poges | and 2 should b 


Tay: 
crllo hts pd, face 


. ee E hes 


INTERVAL BETWEEN 


G F oli oO DUETO 
Canditians, if ony, which (b) Sy [ed anes 
gave rise to immediate 
DUE TO 


couse (a), stating the under- 
lying cause lost. 


(c) 


10 days. 


Past H. OTHER 


IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 


Li) Antersoscleros;s Feneval 2) 


Bronchiectasss, Sevire 


20c. ACCIDENT WAS UNDERLYING D) 

OR CONTRIBUTING [J] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL-EXAMINER} | 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. 
p.m. 


‘cate hos been signed by the attending physician and completely 


nding physicion. 


MEDICAL CERTIFICATION: 


alive an eared 


+= 7 


Se WI AT 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


! 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II af item 
— . 


2e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) 
factory, street, office bldg., etc.) ! 


21. | certify that | attended the deceased fram,____------__- 


19. WAS AUTOPSY 
PERFORMED? 


Yes] NOE} 


8) 


(Cou 


~ 
= ' 


: WS, to. Feh 1”). 


_.. 1949,that | last 


26d_, and that death accurred a f{/2aQm, fram the causes and an the date stated abave. 
f ADDRESS (Street, city or town, 


892.) Tagomar. 
oe Lae 


STAM. 


ty) (State) 


saw the deceased 


DATE SIGNED 


RITE. 


‘@a. BURIAL, CREMATION, | 22b. DATE THEREOF 


the registrar priar 10 burial, cremation, or remaval, and in any event within 


poge 3 should be detached for use os the buriol-transit permit. 


may be retained by the hospitol or 


uria 


2c. NAME OF CEMETERY OR CREMATORY 


Lorraine Park Cem 


TO HOSPITAL OR ATTENDING om The law requires thot the deoth certificate be executed 8. hours ofter death. Poge 4 


TO FUNERAL DIRECTOR: After this c 


REMOYAL ae 2/1 9 /60 


‘23. FUNERAL DIRECTOR'S SIGNATURE 
Robert 


ADDRESS 


so 
& 


A. Pumphrey Bethesda, Marylan 


‘24a. REC'D BY REGISTRAR 


patFEB 2 3°60 


Z2d. LOCATION (City, tawn, ar cavnty) (State) 
Baltimore, Maryland 


ab, REGISTRARS SIGNATURE 
thug § Kinane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 is 
2178 CERTIFICATE OF DEATH 061906 


y 


" Reg. Dist. No. 
3 3 e Sa * wee RESIDENCE (Where deceased eer po Residence befare admission) 
ae] a INTY 
sey Montgomery sages Maryland Montgomery 
3 3 i } b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ((f autside carporate limits, write RURAL and give nearest tawn) 
5 I RURAL and give nearest tawn) * a 
2F Rockville 32 years |4“G Rockville 
£ Ae d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS: 7, IS RESIDENCE 
nie x OR INSTITUTION f ON A FARM? 
aS 106 S. Adams Street 106 S. Adams Street ves E] No Bt 
= 5 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
3 3 (Type or print) Walter Thomas Davis DEATH February 10 19 60 
ae S. SEX 6. COLOR OR RACE | 7. MARRIED [SXNEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 5 Q fost birthdoy} [Months ts Haurs | Min. 
ae White  [weowenO oworceo] | April 28, 188 78 1 9 
€ a2 10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY P BIRTHPLACE gict ‘or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
5 a5 during most af warking life, even if retired) 
Bgx Retired Maryland US 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 am m F 
= | George W. Davis Elizabeth Price 

ag 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

& oF (Yex, 10, oF unknown) | IF yor, give wor or doles af service) 217-32+188 s 

© ae ns 

= -32- Maryo'S.: Davis+Wite-same as 2d 

18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), and (c}. INTERVAL BETWEEN 
] 


_ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 

os IMMEDIATE CAUSE 0 Cosel ent Aisemanat gah 

331X DUE TO es Pre 7 

Conditions, if any, which o si 7% 70 cle 


gave rise to immedioto( 9° 

couse (a), stating the under- 5 va 

iirice ih a Cex fF, SPA os 
Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. iH: 


Ato 


200. ACCIDENT WAS UNDERLYING 1) E DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part {! af item 1B.) 


Then 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


]20e. TIME OF INJURY Month, Day Year |20d. INJURY OCCURRED \{20e. PLACE OF INJURY (Hame, form, | 20N (City ar tawn) 
Hour a.m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19% Jot work [1] at wark 


211 eae 2 tt Be Age the yng 4 from,_____. ,G ast saw the deceased 
alive me 19. Ge. and that death accurred a! LEN e causes and an the date stated abave. 
pene op. agen) 


treet, shy ‘or town, state) DATE SIGNED 


SiN Accs 0. Lt te.5: leaker Te 2 fee bo, 
as Si ot ad Y F oe he, bee Wecealy Ct. 


2b. DATE THEREOF 
REMOVAL (sree 


Burial 2/12/60 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


Robert A. Pumphrey Bethesda, Maryland) urfep 1160 


icate has been signed by the attending physiciar 


nding physician. 
page 3 should be detached far use as the burial-transit permit. 


(State) 


MEDICAL CERTIFICATION. 


220. BURIAL, CREMATION, 


sonsssssse cos snee etree aera eee (9 Si 
‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ér caunty) (State) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


may be retained by the hospital ar a 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING mm he The law requires that the death certificate be executed e.. haurs ofter death. Page 4 


‘ab, REGISTRAR'S SIGNATURE 


[ort 1 


s 


SAIS (4) 


5M 9/53 g . 
\ 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 21 oa 
2169 CERTIFICATE OF DEATH 


Reg. Dist, No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


é marviano || © 5" MARYLAND ® COUNTY MONTGOMERY 

a 3 g b. UAC A limits, weite | ¢, LENGTH OF STAY FN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

3 §2 KENSINGTON, MD. 1_YBARS KENSINGTON , MARYLAND 

3 2 a " d. payee Peale {If not in hospitol, give street oddress) 1 d. STREET ADDRESS e aed 

2 so XX | 18008-HREDERICK AVENUE,KENSINGTON,MD, ||! 10018-FREDERIGK AVENUE ves NO EK 

Ne 5 3 NAME OF First Middle ej 4. DATE Month oy Year 
mae: trecsrsn 7) db ealiny Per imate fe, ce ee 1960 
LJ : a 6. COLOR on/ ACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. ey IF UNDER T YEAR] IF UNDER 24 HRS. 

FEMALE WITTE |weown _ oworctoO | 10/19/1865 94m. eau 


Wa. USUAL OCCUPATION (Give kind of work done| 12. CATIZEN OF WHAT COUNTRY 


= YSUAL OCCUPATION (Give ind of work done] 0b, FIND OF BUSINESS OR ei 11. BIRTHPLACE (Stote or foreign country) 
2 AT HOME HOME-MAKER MON TCLALR,NEW JERSEY UNITED STATES 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


TYRUS CASS MARY MILLARD 
ig, WAS DECEASED EVER INU. 5. saint SOCIAL SECURITY NO. |17, INFORMANT *HEN SINGTON, MARYLAND 
CATHERINE DICKINSON (NIECE) 10018-FREDERICK AVE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {cl-] we) INTERVAL BETWEEN 
‘ 
PART I, DEATH WAS CAUSED 8Y: 
ey IMMEDIATE CAUSE {0}, ree el i Cov ae ae Pah Hoy 
/ WO DUE TO 


Conditions, if ony, 4 o Le ee a ere Tw . 


Then please remave corban papers. 


Gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. 


{e) am! 


Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}19. Wis Panes 
ves] No 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port F or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


ing physicion. 
ate has been signed by the ottending physicion and completely 


fe burial-transit permit. 


IN: The law requires that the death certificate be executed wi 


page 3 shauld be detached far use os th 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While __ Not while 
p.m. of work [[] ot work [7] 


21.1 pio that | attended the deceased from. .> bedins | bg Se, to. 


20e. PLACE OF INJURY (Home, form, | 208, (City or town} {County} {(Stote} 
foctory, street, office bldg., ete}! 


= ALY. 19 


Nf 


MEDICAL CERTIFICATION 


Q.,that | last sow the deceased 
alive on_> 


, and that deoth occurred ot 9! 3¢AM, from the couses and on the dote stated abave. 
DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


the registrar prior ta burial, cremation, ar remayal, and in any event within 72 


TO HOSPITAL OR ATTENDING PH 
may be retained by the haspital oi 
TO FUNERAL DIRECTOR: Aft 


NAME (Type), 
MAL CST Ma Td. LOCATION (City. town, or county) {Stote) 
REA TROY ,NEW YORK 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘D4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN, RE 
y Co. a pa, 
Yeu OA? MARTIN We HYSONG CO.1500 N, STREET,N.W.-WASH.D.Chome FEB 17°60 | Cet cia 


& TO HOSPITAL OR ATTENDING x The law requires that the death certificate be executed 6. haurs after death. Page 4 


nding physician. 


may be retained by the haspital ar 
TO FUNERAL DIRECTOR: After this cer 


cate has been signed by the attending physician ond completely filled in by the funeral director, 


kan papers. Pages 1 and 2 should be 


Then please remg¥ 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 


AIS (4) 


SM 9/5B 


death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
2138 — CERTIFICATE OF DEATH 02138 


Reg. Dist. No. 
|. PLACE OF DEATH 2, USUAL RESIDENCE Teta deceased Gel ig peters Residence beige admission) 
MONTGOMERY MARYLAND MARYLAND 7 MONTGOM “RY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 


RURAL ond give nearest tawn) 


TAKOMA PARK 23 yrs, /4 TAKOMA PARK 
d. OR INSTITUTION, {If not in hospital, give street oddress) d. STREET ADDRESS e. Saget 4 
“11 LEE AVENUE 111 LEE AVENUE ves J NORE 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
{type or print MARIE P. DORSCH Beat FEB, 20 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED Fi] NEVER MARRIED [J |B. DATE OF BIRTH 9. Hongnaar MF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE WHITE odes El pRoRCED Ee é / 25 /7 3 5 ir a Manths| Days | Haurs Min. 
10a, USUAL OCCUPATION, {Give kind af wark dane|t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Homemaker own home Washington, D.C. U.S.A. 
‘43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CHRISTIAN PFLIEGER MARGUERITE SCHAFFERT 
\ 2 WAS eteeer ade Ue Ss. ARIYED igs pect 16. SOCIAL SECURITY NO. M Aa GOT Me D h 15 mo D 
Secs Ue Ee alr ae x 
No NONE Te OUuLSs . iorsch, Eastmoor Te 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c).] 


rake eA erat ede Ml 2 CHRCINOMATOSIS. er eee 
/ FY, ou DUE oe PRI 1. A, R (eed LWDPETE RAG] WED Wee 


Conditians, if any, which o 

gove rise to immediote 

couse (a), stating the under: ( OVE TO 

lying couse last. © 
‘a Pam II, OTHER SIGNIFICANT COND! or) 1c Lea Ps TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/19. WAS AUTOPSY 
= ) 
3|_ ARTEK/OSCLEKOIC HEART DISEASE ve) NO 
= 20a. ACCIDENT WAS UNDERLYING 1] al DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | 20f, {City ar tawn) (Caunty) (Stote) 
ral Have a. m. While Not while actory, street, office bidg.. oe 
3 p.m. 19 Jot wark [J] of wark 

\7 O {/ O 
21. | certify that | attended the deceased fram. é wl be, a a, that | last saw the deceased 


alive an ---, and thot death accurred at_. BF OM, fram the causes and on the date stated abave. 


ie ai ‘4 city or tawn, state] DATE SIGNED 


yee as! oes iW, “ao 


ACTUAL 


SIGNATURE. MD. .. 


rescuns DAV /D LDV AD 
bse oe ied 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote} 
BU Tx 2/23/60 FT, LINCOLN CEMETERY PRINCE GEO. COUNTY, MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
ARN PUMPHR iC 
la: Pass &, ‘ yi wae / INC, SILVER SPRING, MD, pate FEB 2 4'60 Ontlen f Hg 


—_ 


rector, 


Pages 1 and 2 should be filed with 


7 


igned by the ottending physicion and completely filled in by the funerol 
Then pleose remove carbon papers. 


\N: The law requires thot the deoth certificate be executed ©. hours ofter death. Page 4 
aiognicion: 


e. 


moy be retained by the hospital ar atten 


TO FUNERAL DIRECTOR: After this certificate has been 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


page 3 shauld be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PH' 


< 
& 
be 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 1 3 9 
999; CERTIFICATE OF DEATH rege 


v5 betes 5 elaine (Where deceased lived. If institution: Residence before admission) 


aS Geres ina b. COUNTY 


c, LENGTH OF STAY IN 1b , CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Ne Mes fe DEATH 
MARYLAND 


b. CITY OR TOWN, {If outside corporote limits, write 
RURAL ond give nearest town) 


Marietta Mt i Ee 


d. STREET ADDRESS. 


Mdg—l_ Route _#; 


NAME OF HOSPITAL {If not in hospital, give street address) 


e. 1S RESIDENCE 
“oR INSTITUTION ON A FARM? 


ves E) NOT 


. Neos ¢ : i 3 7 Middle Last 4. DATE Month Day Yeor 
(Type or print Fred Henry Dunn ld February 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) | Manths Min. 
Male White wioowep [] owvorceo] | August 6, 1902 57 


0a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 


TT, BIRTHPLACE (Stote or fareign country) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Truck Driver Truc South Carolina Use Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Dunn Florence MeGaha 


15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | INFORMAN' had 
fh eae eee ees Oe A USEC URI ANS FORMANT The Medical Record ““** 


No scertainable The Clinical Center, Bethesda 1), Maryland — 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: biti Hew oe 
2 ” DEATIMMEDIATE Cause o|_ Gastro-Intestinal Hemorrhage 


im2edays 
ee, OUE TO 


Conditions, if ony, which «__Stomach Ulcer ? weeks 


gove rise to immediote 

couse (a), stating the under- (| CUETO 

lying couse last © 
z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
g PERFORMED? 
= 
| Pulmonary Infarcts, Aortic Stenosis Yes fj No 
& ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
& [OR CONTRIBUTING [1 CAUSE OF DEATH 
1 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour a.m, RGR, | ae hci foctory, street, office bidg., etc.) | 
= p.m. 19 Jot work [7] ot work ' 


, to_Februaxry._7., 19.6Q0that | lost saw the deceased 
. ait that death cesta ot s354, fram the causes and an the date stated abave. 


4 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL v 
SENATURE a ale A e mo. The Clinical Center. 


National Institutes of Health 


N's 
NAME (yee, CHARLES A. CHIDSEY, M.D. 
Ro. SENOVAL Kapstn) ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
3 L (Speci 
Dr eI" Yio Leo Cr-mern ville SH. 


the. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24q, REC'D BY REGISTRAR | 24b. REGISTRAR'S. SIGNATURE 
oe y 
ry Shove Prot [home > ig Sac: FEB 10°60 | Clithen £ finue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2202 CERTIFICATE OF DEATH ied, 02140 


>$~ 


L180 4 DUE TO , y 
Conditions, if ony, which (b} 9. L ve wat 


gove rise to immediate oo 
couse (0), stating the under. ( DUE TO 


lying couse last. «) 


~ ge 8 
& 3 az 1 PLAGE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
= €2 pees Montgomery marnano || °°" Maryland * co" Montgomery 
. 2 3 4 b. ci OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3 ive 7 a 
eee o Betiékda Lgdays | 5’ Bethesda 
. #5 l 
= os 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) id. ‘STREET ADDRESS fe. 1S RESIDENCE 
Ta, eas a) 7 ‘OR INSTITUTION, / ON A FARM? 
2 as OY Suburban hospital ATTN. eS] NO 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Yoor 

2s ype enpn ot Kathryn Smoot DuQuoin pens Februa: 19 19 60 

=e 5. SEX 6. COLOR OR RACE |7. MARRIED BM} NEVER MARRIED [] |8. DATE OF BIRTH 

=, a Female White wipoweD [) Divorced [] December 

E a. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foe country) 12. CITIZEN OF WHAT COUNTRY? 

ay 3 during most of working life, even if retired) 

3 Se ° Homemaker Tllinois B.S.A. 

= 2 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

88% : > . 

Ber John M. Smoot Brooks Minnie Brooks 

ere 3 * WAS DECEASED EVER IN U. S. ARMED FORt pes . SOCIAL SECURITY NO. INFORMANT Address 

a & (Yes, 0, oF unknown}, {If yes, give wor or dates of rervice) % 

at no | ee 

£8 

§ 33 1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).] INTERVAL BET EEN 

se PART I, DEATH WAS CAUSED BY: Orr ; C 

§ IMMEDIATE CAUSE (0) ae Lidl Ky od 

fe 

is 

> 

Pe) 

3 

H 

2 

« 

3 

a 

8 

z 

2 

g 

s 

3 

§ 

= 

s 

< 


TO HOSPITAL OR ATTENDING ™ ee The low requires thot the deoth certificote be executed w 


: 
= 
$ 
é 
cre 
ES 
eee 
“=? 
-2e 
5° ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
7 oO e 
ae OS ie ict NOB 
35 & 200. ACCIDENT WAS UNDERLYING []__ ][20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
a & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
£5 & | AF EITHER, NOTIFY MEDICAL EXAMINER) ~ 
3 5 = 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home,form, 1 OF. {City or town) {County} {Stote) 
20 3 ie m. 19 [White Not while foctory, street, office bldg... etc.) | ' 
ab5 2 o ot work [I] of work 
= st 
$ oe 2). | certify that | at ae the déceased fram. Fak. pee ES, a, Fh 4, 19.6 “that | last saw the deceased 
5 e 8 S alive an__ 2, Bde, ef eo 1S , and that death accurred o18: “Am, fram the causes and an the date stated abave. 
20a = ADDRESS (Street, city or town, stote) 4 DATE SIGNED 
Ele aed ACTUAL ly Bethe!) 
Bess i » AM 450 Wsat naa Ls ty _Sstted - a, UY 
eoza . 
2a383 PHYSICIAN'S ) oo J ) F 
eges Mantis LAY IESE PH KENR(CY 6450 Wisc. Ave. a4 h, Md -_ 
£ 2 oC ? Re. BURIAL eae 7b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
2% Bs Buriat 2/22/60 Cedar Hill Cemete Suitland, Maryland 
- 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2a. EBS segs [2 REGISTRARS SionaTute 
ca. Robert A. Pumphrey Bethesda, Maryland Onthan 


FOR STATE 


HEALTH tak ic 


hi 


Item 18. Give Pages 1, 2, and 3 to the funerel director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


id 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in penci 


PM3. Page 5 may be retained for your Uae 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trensit permit. File peges 1 a 


d 2 with the State Board of 


Qurs after death. 


or its designated agent, prior to burial, cremetion, or removel, and in any event wit! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARA 1 44 


2203 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH ~~ T] 2. USUAL RESIDENCE (Where docoosed lived, It Inslitullon: Residence before edmission) 
¢. COUNTY MONRGOMERY @. STATE b. COUNTY 
©... {ER we oe PERALTA MARYLAND __ _MONTIGOMERY __ 
b, CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) ” 
BETHESDA | BETHESDA) Pe aes 
d, NAME OF HOSPITAL OR INSTITUTION {if not tn hospital, give street eddress)_ ~d, STREET ADORESS «IS (2a: 
ON A FARM‘ 
___5073 SMITH COURT 5073 SMITH COURT ves [_] No [3 
“a.” NAME OF Last = ‘BRTE Month Day “Yeer 
DECEASED 


5. 


(Type or print) JOHN H. DYSON 


SEX "|6. COLOR OR RACE 


MALE COL. 


BERTH FEBRUARY 29 


8. DATE OF BIRTH 7 9. AGE (Ip yeors {IF UNDER 1 YE/ 
79 77 lost 63) 
m 


JUNE 4, 3967 se ae 


7, MARRIED [SE NEVER MARRIED [-] | 
wiboweD [_] DivorceD [_] 


~ Hours Min. 


108. “USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) “12. CITIZEN OF WHAT COUNTRY? 
\done during most of working life, even if retired) 
SUPT. GARAGE AUTO __ Be Meee | Ue Se Ae 
> 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ee 
JOHN H. DYSON : SOPHIE MATTHEWS =e 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address ie 
{¥es, no, or unkown} | (Ifyesgivewerordatesofservice) 
, |Batherine Dyson _ 5000 River Road __ ¥. 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).. ‘ TWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


MEDICAL CERTIFICATION. 


as IMMEDIATE CAUSE (e) _ CORONARY OCCLUSION = 
4e a] DUE TO 


Conditions, if eny, which (b). 
geve rise fo immediete cause 


{e), seting the underlying ( PUETO 
caure lest {c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
in le kt PERFORMED? 
yes [] NO [Wl 
20s. EXTERNAL CAUSE WAS —_—|_-20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 18.) . 
PRIMARY [1] of CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, 20f. (City ortown) (County) ——~—(Stete) 
Hsdeoce.m: While __ Not While fectory, street, office bldg., ete.) - 
=> 19 at work [_] et work [_] I 


21, I certify that | took charge of the remains described above, held an Autopsy fa Inspection tx Inquiry kl and in my opinion 
death resulted from: Natural causes Ki. Accident im} Suicide inal Homicide ‘a? Undetermined mannar hal 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE ay L Aint sp, ASSISTANT MEDICAL EXAMINER [] bate ee 
EXAMINER'S DEPUTY MEDICAL EXAMINER [] 


NAME (Type) FRANK J, BROSCHART Address (Street, city, town, of county} 


FEB. 29, 1960 
. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~~ (State) 
REMOVAL (Specify) 


Lincoln Memorial Suitland, Maryland ————__ 
ADDRESS 24e. REC'D BY REGISTRAI 405. REGISTRARS SIGNATURE 


30 H Street, N.E. paTMAR 3 '60 | Cnthun £ Krone 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 A 
299; (e142 
2204 — CERTIFICATE OF DEATH hers 


rs = 
$ * 3 ReACH oe Oral 2 De ees ce (Where deceosed lived. If institution: Residence before admission) 
é " b. COUNTY 
58 ficntgomery marviano || Plordia ¥ 
ar) 3 b, hela peed (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ({[f outside corporote limits, write RURAL ond give nearest town) 
5 and give neprest town) oat ie 
$3 Bethesds (Rural) 5 days Jacksonville H6x- 3 
- ns 5| d. ee OF Ses {If not in hospital, give street oddress) d. STREET ADDRESS. e Be 5 
=s s 
By 0 U.S. Naval Hospital, Bethesda, Md. 4852 Cardinal Blvd. ves C] NOD 
iE 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
=3 venetian Haroula Leyd ELDER ortH =February 24 1960 
3B S. SEX 6. COLOR OR RACE | 7. MARRIED BK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE iain IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 Month: i 
WIDOWED -30- Siivpiey ALE 
Male White __pworctot} | 9-30-22 Sty 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ” CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . ‘ 
U.S. Navy U.S. Govennment Alabama. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wyach ELDER Ina FULLER i 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


"yes _|'Ww'iT ““"""" lye 36 3227 |(wige) vera 1. ELDER Same as #2 


1B. CAUSE OF DEATH [Enter only one couse par line for (0), (b), ond (c).J . INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: iE a Ay (am esr AND 
IMMEDIATE CAUSE (o)_ <2——h-e2—t-9— Leteoth, 


/ , BM DUE TO > 
Conditions, if any, which io eee 


gove rise to immediote 
couse (o}, stoting the under- DUE TO pst ee. 
lying couse ost. 6 


Then please remave carban pd 


ate has been signed by the aitending physicion ond camele 


@... The law requires that the death certificate be executed .. hours after death. Page 4 


may be retained by the haspital or a! 
TO FUNERAL DIRECTOR: After this cer! 


€ 

5 

2 5 Paat (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. aalen ss ig) 

a e 

a a yes J No] 

on = 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

3 & [OR CONTRIBUTING [] CAUSE OF DEATH 

= © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) « (County) (Stote) 
ra] Hour o. m. i . foctory, street, office bldg., etc.) ! 

4 8 While Not while i 
7 = jot work [} at work [1] i sk 2-8 


21. | certify that | attended the deceased fram_L9_ February , 19 


~ 


PASICAN'S WH. DRUCKEMILLER CAPT MC USN U.S. Naval Hospital, Bethesda Md 
220. BURIAL, CREMATION, 22b, DATE THEREGE, i ‘2c, NAME OF CEMETERY OR CREMATORY 
Bulk Bat rec) ESAS Dover Cemetery 

23, FUNERAL DIRE (SIANAT sMebLta orca - 

W.W. Chambe ot Chapin Street N.W. Washington 


22d. LOCATION (City, town, or county) (Stote) 
Dover Florida 


2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Dal £EB 2 9 '60 Coihua £ Haus 


the registrar priar ta burial, crematian, ar remayal, and in any event within 72 haurs after ded 
® 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2205 | CERTIFICATE OF DEATH (2143 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN. 


PART I. (Einlial ‘WAS CAUSED BY: 


ONSET They DEATH 


ls Reg. Dist, No. 
& 2% 1, PLACE OF DEATH 2 Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e- , COUNTY b, COUNTY 
= MARYLAND: 
, ae Mente —— Marland Montgonery——_ 
€ ° g b. CITY OR TOWN {If odfside corpordte limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest Town) 
YY s RURAL ond give neorest town) 
32 Bethesda 4 days ||26 
2 = 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oS ca 0 74 OR INSTITUTION / etl FARM? 
Ps G = Road yes] No 
3 = H NAME OF First Middl = 4, DATE Month af 
ro ate 5 jt . 
— DECEASED S pe OF Coy i" 
g& = % {Type or print) willi DEATH 19 
>e 5. SEX 6. COLOR OR RACE | 7. MARRIED [L] NEVER MARRIE 8. DATE aio ?. Romiciaae IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Fe lost birthdoy| Min. 
oe wipowep [] —_—«iDIVORCED 4fizAay no 2 
— ae Wo. ‘CUPATION {Give a of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 89 curing most of working life, even if retired) 
Rev Lay 
Es -Bethesda—Cab Virginie USA 
ca 5S 14, MOTHER'S MAIDEN Ni 
8s 
gt y Ruth Bouma May Simpson 
£ Fe 15. WAS DECEASED EVER JN UL s. ‘ARMED FORCI 16. SOCIAL SECURITY NO. INFORMANT Address 
E Tele eminem Wie wale wldbe ee at : 
: lia 213-12-195 Mra. Weaver-Purcellvillej/Na. 
3. 
a 
. 
5 
2 
# 


The law requires that the death certificate be executed wi 


ES 
< 
& 
2 
£ 
5 
s2e 
° 2 IMMEDIATE CAUSE ] La 
oS be 
see ff Yo? 7x DUE TO 
> P 
Ser Conditions, if ony, which bh 
QeEs gove rise to immediole 
52.5 couse (a), stoting the under. ( OUE TO 
ae 2 lying couse lost. (o) 
Be —_——— 
Bese ie Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Rolo a |= 
ara Ols Ssucve athy NG ace, Pun yes(]) No() 
EE 2 - 
Seas = | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
econ cae © OR CONTRIBUTING (1 CAUSE OF DEATH 
e226 S |(F EITHER, NOTIFY MEDICAL EXAMINER) 
r oe 86 & [2c TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) {County} (tote) 
sles a Hour 0. 'm. Whil Neon factory, street, office bldg., etc.) 
ren ole g 9 z oe 
apels = p.m. jot work (] of work ' 
Cre 
Zg20— | |2!. | certify that! attended the deceased framf.0._/@ ________. 
2520 
orc<e2d 
Ze2e83 "AM, Gon the causes is an the date stated abave, 
Ee = So ADDRESS a City or town, state) DATE SIGNED 
255%? “Ske _ba8 | 
agese Aon Bag 
£ORe ‘i 
22s es PHYSICIAN'S oth ¥Y 
25g28 Rae ya ek __Bektrda 14 
SSYOD ‘720. BURIAL, CREMATION, 7 7b. DATE THEREOF % 72d. LOCATION (City, town, oddouniy) (Slote} 
2 ~5 6° eae Specify) 
ge g3 i 
one 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
VS AIS (4 3 
bea) Robert A. Pumphrey Bethesda, Ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 1 4 4 
2206 CERTIFICATE OF DEATH 


% 


Reg. Dist, No. 


© 
3 oN] PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. institution: Residence before odmission) 
< °. a b. COUNTY 
2 Pow Téeomery ,marnano || NMAR VE AMD Mow 76 0MmeKY 
8 b. CITY OF TOWN [i oul corporte limit, wie [, LENGTH OF STAY IN Th ITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) 
2 bE Het oA Smewras || beqesor £7 
= X da. On insti fron (IF not in hospitot, give street oddress) d. STREET ADDRESS e. tine 
: L302 J0LSA LAWE 6307 Touca Lane ec ne 
5 . NAME OF First Middle lost 4 Month Do Year 
= DECEASED ORE if 
3 Rese — LL ME; Liwten EVANS [Acad  /% 60 
3 3. SEX 6 COLOR OR RACE |7. MARRIED NEVER MARRIED [] [8/DATE OF BIRTH 9 AGE (in yeors [EUNOER TVEAR|IF UNDER 24 HEE 
Jost bi : 
: WLE- ASOD eis oveREN Ec, /7 9 1882 ee Months 's | Hours| Min. 
Be [te LIA OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTH ACE (Stote or foreign country} 12. CITIZEN OF aie 
: most of working life, even if retie 
(4, ) eee edie Lonatt | MARYE awd im 
" 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BLT (7. as EmmhA — CATL/A/ 
at yas: DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
nknewn) AUF yes, is gestae 


- 9-59 86 MRS. EVANS 2X7 Tosa LAWE 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond {c).] INTERVAL BETWEEN 


marvoemsessweer, CONGESTIVE HegeT Fake Pek” 
Bs ae » ARTE oscLExTIC (ARDIWASCUAR Duase|3 YEARS 
joes "a  GEVERA I ZED _ARTER ML eka IS VARS. 


Then please remave carb 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


N: The law requires that the death certificate be executed &. haurs ofter death. Page 4 xz 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


. ar remaval, and in any event within 72 haurs aj 


$ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. eae 
l= ‘ 
olf 10M $ |NELVENZA~ Like jcvess Berea tee. 4/90 | ec wot 
fa 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& ‘OR CONTRIBUTING [) CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 20F. {City or town) (County) {Stote} 
3 Hour o. m. ie While Not while foctory, street, office bldg., etc. ui H 
= p.m. lot work [] ot work ([] 


21.41 pays thot I wets the deceosed from, FE: Cie Foo) ae 


alive on aor ye : 
ene 5, 
cures Talley 2 Cowsok, MZ 


72o. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 


ACTUAL 
SIGNATURE. 


22d. LOCATION (City, town, or county) (Stote) 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian 


‘Specif; & 
Buri” | 2/15/1960 Rockville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zab. REGISTRARS SIGNATURE 


& TO HOSPITAL OR ATTENDING m | 


24a. "FRB FSS 


DATE 


Parklawn ies 


Robert A. Pumphrey-Bethesda, Maryland Cotbua £ Fase 


z 
= 
= 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
OR 8 U 9 1 4 5 


om 


A 2997 CERTIFICATE OF DEATH Reaches 
é 3, H ig en DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 °-Honbgomery marviano || Welt Virginia b.county Hampshire 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) a 2 
Bethesda 5h days Romney OS New) 
d. OReerunon {If not in hospital, give street address) d. STREET ADDRESS e — 
ot 
O50|__The Clinical Cenher, Bethesda 1h, Md,|| No street address ves No] 
3. pees First Middle Lost 4. cae Month Day Yeor 
(Type or print) Viele Virginia Feller death §=69February 19 19 60 


carbon papers. Pages | and 2 should be 


+ 8 
5 
Bag 
a = 
3 
= 5a 
3068 
co8 35 
Eos 
ao wel 
5 = 
om BS 
5 Ee) 
5 
oy ie 
ge 
eo 
a 3 
Se i 6. COLOR OR RACE |7. MARRIEDIEKNEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
3 £ a 8 oy ee Months] Doys | Hours] Min. 
eae wipowed [1] oivorceo] | October ll, 192: yrs. 
2 ¢€8. Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g 88% during most of working life, even if retired) x Ohi U.S 
3 2 Housewife lone C) oSe 
e. Jes 
g 8a5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ° 5 
5 ff Indian 0, Sword Ethel Kessel 
ie <9 
€ A 15. WAS DECEASEDEVER (NU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. informant The Medical Record Address 
8 2 No | mascertainable The Clinical Center, Bethesda 1), Maryland 
ee 
g E8= 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
3 2a PART I. DEATH WAS CAUSED BY: i inal 
2 oss MNES Sit SeUst jo) Gastro—-Intest Hemorrhage 2 days 
5 =F 20 # fe} DUE To 
= O#+.C 
3 fer Conditions, if eny, which «Acute Lymphocytic Leukemia S Months 
ff gits gove rise to immediote 
oy 5a couse (0), stoting the under: OUE TO 
gts 2 lying couse lost. Cy 
3 ay 5 FA Zz Paar fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
SgBES Q a oe PERFORMED? 
en a a 
eases AIS ves) Nol 
= = = 
Foose = 200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
cere & ] OR CONTRIBUTING 1 CAUSE OF DEATH 
Zeses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ 565 & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
sigs rs Hour 0. m. While i Netelfile foctory, street, office bidg.. etc.) | 
zs 3 é g p.m jot work [] ot work [7] 4 
Os. : 
Z2e2> = 21. I certify that | attended the deceased framDecember 27 19.59, toFebr 
ord 2 . 
Ze 3 3 alive on_February.19 19 60, and that death accurred ot 833) 1M, fram the causes and an the date stated abave. 
F=o35 ADDRESS (Street, city or town, stole) DATE SIGNED 
<aG07 ACTUAL ~ ea GS 
ages SIGNATUR ‘ 
3 5 3 ah PHYSICIAN'S: 
Ze < 2: NAME (Type) CHARLES E. MENGEL, Me. Bethesda 1h, Maryland 
= 3 
& cs Z see Zo. BURIAL, CREMATION, | 226, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote) CO 
D : . < 
9 Fo kt West Virginia Hampshire 
ee 


Bab, REGISTRAR'S SIGNATURE 
Coktug § Kiasna 


Burial” oft 22/60 St. Luke's Cemetery 
2dq, REC'D BY REGISTRAR 


23, EINERAL DIRECTOR'S SIGIYATURE DRESS 
hab ¥ KA he sad, ar Oh ; 
ar x, ey Ket ‘ FEB 2 4'60 
adhe ay aoe DATE 


Pa het Cot At 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 8 FilmG257 E OF DI et 
2998 CERTIFICATE OF DEATH 


ol 


02146 


Reg. Dist. No. 


~ ox, be 
S 32 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitoion: Residence before edmision) 
= es Ss MARYLAN % Qe 
8 a ntgome ry : AND te ry land ontgomery 
= BN b. CITY OR TOWN (If autside carporate limits, write |e. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
g ei RURAL and give nearest tawn) 
3 52 Beallsville X_Beallsville, 
= S2 g d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
aia se OR INSTITUTION ¥ ON A FARM? 
s 5 XG yes [] NOX) 
2 Es 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
SS 
er Crom or ri JOHN AUGUSTA __FIsuep sat at I | 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
aoa last birthdoy) Days | Hours | Min. 
2 i Male Colored jwivowen & pivorced [J 870 PS 9 yrs. 
2 E8. 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s during most af warking life, even if retired) 
zed borer Maryland U. S. A. 
3 ee S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
°F 
£ 37. John A, Fisher Ellen Alice Washington 
g 
= £63 F 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 SS a (Yes, no, o¢ unknown) {It yes, give wer or dates of service) William R Hood Beall 411 
8 off sll . eallsville, Ma, 
= £8 
mes Rs 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c)-] INTERVAL 8ETWEEN 
3 fa5 PART |, DEATH WAS CAUSED BY: c vous 
ig SE. 7S IMMEDIATE CAUSE (0) U New & 34 oy 3 
= £e2 uf ue DUE TO 
eae ge Adana | texte sclevosi S Si 
= feb Conditions, if any, which (b Chere xiex! LY =) buy 
$ 3 9 gove rise ta immediote Biro 
= 26c ‘ ~ 
5 See couse (a), stating the under. aaa : / 
Perse Ros a Seperu) ized Arterjosclex os iF oes 
z aa 3 o_- ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19.. ia 
S3Lz5 
gases O ls ves] No] 
Pess = 200. ACCIDENT WAS UNDERLYING C] 1206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
25S eee, & [OR CONTRIBUTING LJ CAUSE OF DEATH 
Z5ee8 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
e Stss G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
529% s Hear aaa bits. thee factory, street, office bldg., etc.) | 
25225 = p.m. 19 [at work [J at work t 
SE,2°% F 7 
zis 4 21. | certify thot | attended the deceased from4/__ eh i, 19.62, tb gal ERE 196% that | last saw the deceosed 
or<22 a a 
e.g 3 3 alive on 6 eb R EN 1_.,.19 BU __, ond thot death accurred ot 27pm, from the causes and an the date stated abave. 
i= aS Bo ADDRESS (Street, city or town, state) ey ES 
<5 07 TUAL J : } a 
apess SIGNATUR \ 1) 10s mo... ow nes vi /fe. wd 7 eae [1 Feb bo 
Ojai aay 
ages PHYSICIAN'S 
Segee NAME (Type) 4 
= 2 
BBE°o lo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
232 Bs wii” Mt. Zion, B 
Beg ee 2, 60 « Zion arnesville, 14 
ee 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
a 


23. FUTERAA DIRE yn" ADDRESS 
ANS (4) ; Rockv: 
si ille, Ma, 


g 


pate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Items 8,14 TIFICATE OF DEA et 
2269 CERTIFICA F DEATH 


i 
— 


02147 


3 Reg. Dist. No. 
. oF ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inuftulion; Residence before admission) 
°. a. b. COUNTY 
2 pica) MARYLAND MONTGOMERY 
ri b. CITY OR TOWN (If outside corparate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neares! town} 
co] iy ~ 
3 A |S"? BETHESDA 
a) d, NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
. 0 74- OR INSTITUTION { ON 4 an 
7 yes 1] No 
2 SUBURBAN W609 Beebe 
ss 4 . bist cd First Middle Lost 4. DATE Month Doy Yeor 
ie (Type or print) DEATH 2 2: 119 60 
& 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ([) | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
I =] O A aol 8, 1909 lost birthday) [Manths] Days | Hours] Min. 
E widowed [J DIVORCED [} yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IND} {itd oh foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


14, MOTHER'S MAIDEN NAME 


R. O'DANTEL Aukiipyh Nutie Goodwin 


iN AM 
15. WAS DECEASED EVER IN U. S. ARMED to SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknawn) | UF yes, give 300 or dotes of service) 
None HUSBAND CHARLES _WE 


18. CAUSE OF DEATH [Enter only one couse per lin, (9), (b), ond, {c}-] é. 
PART |. DEATH WAS CAUSED BY: St ae ag 
LF PRD WA iota aie arn dpe: 


IMMEDIATE CAUSE {0}. 
ULV! 1s it be becgh| AYOANT 
INTR, (© DEATH BUT NOT RELATEQ(1O THE TERMINAL DISEASE CONPITION GYEN IN PART 1(c)/19% VAS AUTOPSY 


in 72 hours after death 


INTERVAL BETWEEN. 
ONSET AND OfATH 


Then pleose remave carbon popess: 


Re, DUE TO 


Conditions, if ony, which 
gove rise to immediote 

couse (0), stating the under ( OVE TO 
lying couse lost. © 


| 


eee & MO. {SLEEVE 


we ak eo 


ACTUAL 
SIGNATURE >< 


PHYSICIAN'S 


OHN C. MURPH 


< 

& 

3 a Part il. OTHER SIGNIFICANT CONDITIONS 

S = FORMED? 
a ts, at ‘ YES No] 
i = [200. ACCIDENT WAS UNDERLYING C}_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Post II of item 1B.) 

§ & | OR CONTRIBUTING LJ CAUSE OF DEATH %, 

4  ] UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 a Hour a. m. While Not while foctory, street, office bldg., etc.) | 

3S 2 p.m. 19 Jat work [J at work [J i 

BES | |21. 1 certify that | attended the deceased fram “is 4 WIS ot LOL. , 19.60,that | last saw the deceased 
2 

2e32 | [elven kb 2, Wat Yeath accurred ot) SoM, fram the causes and an the date stated abave. 
= . ADDRESS (Street, city or town, state) DATE SIGNED 
2 ee 

2 

3 

= 

Ag 

2 

° 

& 

> 

° 

€ 


the registror prior to buriol, cremotian, or removal, and in ony event wi 


page 3 should be detoched far use as the burial-transit permit. 


NAME {Type} = > 
22o. BURIAL, CREMATION, 7b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county) {State) 
Bubiet “transit 2-24-60] Montlawn Cemetery Wake County, North Car. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol directar, 


& TO HOSPITAL OR ATTENDING eo The law requires that the death certificate be executed , hours ofter death. Page 4 


ANS (4) 
5M 9/58 


23. Fl vi DIRECTOR'S SIGNATURE ao®ethesda, Mad. 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Ph baggy horns Th veh ovat OnFEB 26! eve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ao 
a 211§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qe148 


tas 


FOR Reg. Dist. No. SS 
HEALT /DEPT:, 1, PLACE OF DEATH < 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before dmistion) 7 
. 9. COU! 
ees Ri ) MONTGOMERY marviann || STATE = DeCe Rory v 
oo 238 B. CITY OR TOWN ede cergrare Fn, wie RURAL c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if oulside corporole limits, write RURAL ond give nearest town) 
< give erates! town Hi 
(ele SILVER SPRING DOA WASHINGTON LET 
239 SP pS 
se 38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS «Is RESIDENCE 
fspe x SEMINARY ROAD AND SUTTON PLACE 1 10 EASTERN AVE. N ues ves) NoX) 
at a swt aa? lide ‘ aoe hie 
BESS 3. NAME OF First Middle tent 4. pare Moni Doy Yeor 
225 
a: ae {Type or print) MOE. FREIDIN DEATH Feb. 15 1960 
a ee oA 5. SEX 6. COLOR OR RACE |7- MARRIED eae MARRIED [[]| 8. DATE OF BIRTH 9. AGE ‘ee TEUNDER YEAR] IF UNDER 24 HRS. 
pee op Months | Doy: | Hours | Min. 
Paid MALE ITE wioowen EQ _pvorceo) | 5/15/1902 | eae peeled Ss 
Sretage 100, USUAL OCCUPATION (Give Kind of work done] 105, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
g° BER during most of working life, even if retired) a incor pee = U.S.A 
92s ess CKMAN PI = = fee = 
Be 3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 
goa o3* ABRAHAM FRELDIN BERTHA UNKNOWN 
8 s Z e Se eS 
=e E2t 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Son F rea | Ce we Mrs . Frances = Freidin, 7710 Eastern Ave.,NW 
Boe — ee = 2 _ 
5 = is 3 £ 18. CAUSE OF DEATH [Enter only one coure per line for (0). (b). ond (c).] Washing tony, BLOT A Re On 
§a PART |. DEATH WAS CAUSED BY: : 
geek IMMEDIATE CAUSE (e) Coronary occlusion sudden 
Beete 420.) DUE To 
seees 
be oss 3 Conditions, if any, which (bo) 
Sk. aie gove rise ta immediate couse = = = 
Bess 3 {0}, stoting the underlying( OVE TO 
ss enter lye 
ae cavie lost. to. ares 
e 25 82 Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To}[19. WAS AUTOPSY 
Spuw g ne ae ee 
SELeE O18 rs NO BY 
BEo 3 Pilea: 
. “3 are © [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
Seise  [pletwtorecrnnnoo 
oO = uv a 
>> - + — ——— 
@ ss: & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 120F. (Cily or town) (County) (State) 
etU5 2 | Hour 9, m. N Write i Not site foctory, streel, office bldg., etc. ' 
Z Peed = p.m. ‘at wor! 1 worl 
=F eee 21. t certify that | took charge of the remains described obave, held on Autapsy [_], !nspection [J, Inquiry [Q, and in my 
= sBes opinian death resulted from: Natural causes¥q, Accident [[], Suicide [], Hamicide [7], Undetermined manner [] 
43ePln 
<fs6° 
vera ACTUAL DATE SIGNED 
ars = 3 See ine. ating P~ _a.p, CHIEF MEDICAL Examiner [] 
ies 225 9 ASSISTANT MEDICAL EXAMINER (1) 2/15/60 
EG2 as | |Name tyes FRANK BROSCHART DEPUTY MEDICAL EXAMINER [1] 
a3 B25 > BURIAL eee 72b. DATE OF _| 27. NAME OF CEMETERY OR-GREMATORY 32d. LOCATION (Cily, town, or county) (Store) 
aysi'y specify) = Fr 
Ba SS Rusia” p~/6-bo [KiNG BAVIO perth CARD Tales cHORC H. VA. 
S ~ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24b, REGISTRAR'S, SIGNATURE 


Chithut S. Hnsae, 


24a. REC'D BY REGISTRAR 
VS. AISME IB DAN 2 aw SKY +SenS~ 3901-14 ES St Waly _ FEB 18 '60 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 res 
Sete le 021489 


%p 


g 
a. 2219 CERTIFICATE OF DEATH Reba. 
+ sé 
% 3 a, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docogsed lived. If intitution: Residence befare odmistian) 
2 = x “ e MARYLAND a b. COUNTY - 
: a} rf b. ie R TOW! (If outside corporate Ajmits, write cc. LENGTH OF STAY IN 1b c. CITY OR TO! (If outside corporate limits, write RURAL a1 five neorest t 
s RURAL Gens ees town ; . 
3 fs THESES ~ Do Siivee Spring 5 
S 23 d. NAME OF HOSPITAL =e ‘nat in hospitol, give street oddress) <d. STREET ADDRESS e. IS RESIDENCE 
3 £4 0 ? 7 evapo TON ON A FARM? 
2 gs © LRBAY  OSPzHe 10/06 HERECRO Mack vest] NO] 
£2 £6 3. NAME OF First Middle lost 4.DATE Month Doy Yeor 
SS DECEASED i OF 
a 2 Type or print) * DEATH 
BS (Type ar print) Pile. ag 19 
e =e 5. SEX 6. COLOR OR RACE |7. MARRIED ER MARRIED [_] | 8. DATE Of BIRTH /7- ce AGE (in yours PONDER wae UNDER 2H. 
2 ionths] Days | Haurs in, 
3 S. wipowen [] pivorceo [] Zz Ae rd. yt. lA 
S €8. (a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR JNDUSTRY|11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT. COUNTRY? 
5 re i 
g 3 a5 dyring most af working life, even if retired) G 9 
5 ees ey kine a. LL. 
g S85 13, FATHER'S NAM 14. MOTHER'S MAIDEN NAME i 
Soe an 
Be ceuenc 
© 285 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ye Adare Lf GF, 
Seria £2 (Yan, 00, oF unkown) (iF yes, give wor or dotes tli, Wi, le ri 
es | TIALS bog wr {0 At Pe. 
Siw eae aa 
3 i: 8 Z J 18. CAUSE OF DEATH [Enter only ane couse per jine far (a), (b}, and (e}-] NEA ey 
2 gay PART |, DEATH WAS CAUSED BY: ae ae ‘3 a 
aS 2, IMMEDIATE CAUSE (a] : 
5 =e H AY IK DUE TO 
= 
= Be > Canditians, if any, which (b) 
8s BES gave rise ta immediate 
= DUE TO 
Ss sce couse {a), stating the under- 
rp soneare lying couse last. ©. 
62% eng. couse Last. 
2Gg5° Fa Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
perp a : SORT IUD eS 
re ) 5 yes] No] 
£ 2 g 
Fotas = | 200. ACCIDENT WAS UNDERLYING [)__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Brat are & [OR CONTRIBUTING 1 CAUSE OF DEATH 
Seees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
@:: 3s & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {Stote} 
S285 3 Hour a.m. While Gt oxbile, foctory, street, affice bldg., etc.) | 
Ese 5 = pm, 19 at work [] ot work [J H 
ages 7 
3 to 2. 21. | certify, thot ottended the deceosed from.______________-__-. Fh eed to Zoey |. _--, 198 that | lost saw the deceosed 
Fae ay o 
Ce sas olive on_Z_& 12@2_, ond hal deoth See ot 2AM, from the causes ond on the date stated obove. 
F O56 / ADDRESS (Street, city or tawn, state) DATE SIGNED 
<36%- acTuAL—/ x L=6 
apes SIGNATURE Ce Apes ae A. Tae A ~€~ GO 
Ofare / “Dr, 
22585 PHYSICIAN’: ‘Ss = 
Ssgie NAME (Type) = de Steve 
Sera ede 3 x 
4SEoo 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Pz 37 Zn Q- REMAY 22d. U 
O,58¢ ‘MOVAL (Specify) 
ESR Py Qu G~ as Ac 
Co tesa es 123--FYNERAL DIRECTOR'S SIGNATURE. ae int & ond Tt. re a eA R ‘ 
VS ANS (4) 2, f Tr Uw, 
als igs f es ate F 


# MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sila jt: 7 0 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR tk 


HEALTH DEPT. |. PLACEOF DEATH iit Bi 719 g 2. USUAL RESIDENCE (Whare deceesed livad, If Inslitulion: Residence before admission) 
> ASN a. STATE f b. COUNTY 
MARYLAND 
~~ b, CITY ORT {ig pxcertar ae Tpit, «|e. LENGTH OF STAY IN fb ~ & CITY OR TOWN {If outside corporate limits, write RURAL and g 


weil RURAL and ay jown) 


17>. 


12. CITIZEN OF WHAT COUNTRY? 


UN.AG 


10a. Male. OCCUPATION (Giv, 


iid o\work WIOb. KIND OF BUSINESS OR INDUSTRY 
} done dying most of working lifel ever/stotira 
13, ie OF 


15. WAS DEZEASED ions IN ee ie ARMED FORCES? 
(Yes, no,, inkown) | {If yes glvewerordalas of service) 
— 


= & 

LJ 

e 

3 

ss S* ee 

acd 5S 8 d. NAME OF HOSPITAL Ld - da. ves ADDRESS a. 1S RESIDENCE 

B28 0) és ON A FARM? 

Hex” |. Sbp3 ves] NO gh 

ESS pious 4. DAT! — ‘Dey Yeer 

os OF 

#2 £5 {Type or print) Yon thon DEATH _ 

oes rae Ade? = 2 ea < 
& &8 £3 5. SEX JOR OR RACE| 7, MARRIED [_] NEVER MARRIED i a in veers EL oidid |_IF UNDER 2 Da 

eae “a eer ‘ 

oh Ey SE ie) yay Deys | Hours Min. 

Bea5 wivoweEn fj —ivorce [-] Yor JO- sal Bik 

a 


| 18. BIRTHPLACE (Stata or foreign 130 
| 14. MOTHER'S MAIDEN NAME 


Mrfrrr 


16. SOCIAR SECURITY NO.| 17, INFORMANT Address 


LOWE | Yb pacing Worm (Utark 


18. CAUSE OF DEATH [Eniar only one cause par lino for (a), (b), and (oy 
PART |. DEATH WAS CAUSED BY; 


INTERVAL BETWEEN 
ONSET AND DEATH 


R: This certificate should be executed within 24 hours after death. If any delay is necessary, 


IMMEDIATE CAUSE (e) -* ___|_ a aes 
40, DUE TO. 
Conditions, if any, which (by & | rucbGn. 
gave rise to immadista causa a Ti ae 
{a), steting the underlying ( OUETO 
Hoadis ili () 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)) 19, WAS AUTOPSY 
pedals SAA ills PERFORMED? 
Ee 
O 3 yes [] NO 
© | 20a. EXTERNAL CAUSE WAS "| 2Db. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part | or Part Il of item 18.) _ - | ~ 
& | PRIMARY [1 or CONTRIBUTING 1) 
&] CAUSE OF DEATH. 
3 20e, TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
3 Hour a.m. While __ Not Whila factory, street, office bldg., ete.) | 
3 ia 19 at work [_] at work [_] I 


21, I certify that | took charge of the remains described above, held an Autopsy (icity Inspection ix Inquiry ira and in my opinion 
death resulted from: Natural causes &X}. Accident Oo Suicide ch Homicide Et Undetermined manner Oo 


CHIEF MEDICAL EXAMINER ["] 
ea eruRe . ee: See map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


or its designated agent, prior to burial, cremation, or removal, and in any event with 


TO DEPUTY MEDICAL cra 


“~ 
) DEPUTY MEDICAL EXAMINER [QR am, 
OX] | examuen's v2) 
NAME (Type) [ ah Srase) h ze Address #S{rest, city, town, or county) a- as- G 
WURIAL, CREMATION.) 22b//DATE THPREOF 2c. NAME OF CEMERERY OR CREMATORY, 22d. LOCATION (Ciiy, town, or country) Giete) 
OVAL (Spacity) 
/ 6/60 BAr sLAEZ Uem| Oren Wie Ad 
INERAL DIRECTOR ‘ADDRESS Zde, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
5 7/59 Chhe eoctea ifn S14 7-FEEMIE pen 29 '60 | ttn £ tame 


. & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (21 5 1 
zi 2211 CERTIFICATE OF DEATH Reg. Dist. No. 


Wo oe : 
S 3 877 \_ [1 PLACE OF DeaTH 2, USUAL RESIDENCE (Where deceased ved, g aga Residence befare admission)/ 
oes Cl . COUN’ y 
© £8 i] -\ | Montgomery MARYLAND Ghigan v 
oe ; > 
2s See b. CITY OR TOWN (IF autside corporate limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neores! fawn) 
g sa RURAL ond give nearest town) ‘, La 3 
ne Bethesda 111 days Grosse Pointe iS on 
2) 2 d. NAME OF HOSPITAL (|f not in hospitol, give street oddress) ‘d. STREET ADDRESS 01S RESIDENCE 
5 £3 n =~ OR INSTITUTION ves 1 No 
ra Pind *“f 2 
g 5, ) |_*ss F)_NO Bk 
2 56 NAME OF Fiest Middle Lost 4. DATE Month Day Year 
we 
ee (Type ar print) Norman Clyde Geyer bead = February 28 = 1960 
& =e . SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (le yecrs NO Lean IF UNDER 7 AES 
5 2 ys | Hours in. 
Bip Male White — [woowent) —_ovorcto) | August 11, 1892 6 yt. 
SEE se T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
pe Oso during most of warking life, even if retired) 
cae 7) ‘acturer Paper Products Michigan U.SeAe 
Ss 
e Of5% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a coe 
Disks = William F. Geyer Margaret A. Blakely 
8 f 
= = 3 3 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. MIPORM ANT AT Medi al Re: Address 
= ee (Yes, 0, or unkown} Uf yen, give war or dates of service} | J c. foto} 
. a fas, 10, oF OF yes, gi 
& o'p Yes Ww 1 352-07-1716 | The Clinical Center, Bethesda 14 y Maryland 
98 nee 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, and (c)-] INTERVAL BETWEEN 
ses 
ou Eay PART |. DEATH WAS CAUSED BY: 
g ce a IMMEDIATE Cause (o.___ Malignant carcinoid syndrome year 
= £26 ,70¥ 
ae RAT DUE TO 
= 32> Conditions, it any, which (b) 
¢ BES gave rise to immediote i 
= sf couse {a}, stating the under: ( CUETO 
Feas-v lying last 
Fer%sy ying cause lost. (a 
z 3 8 5 Z 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- xa” 
SRoOf5 Oe 
But Piz Yes) NoC] 
easso of /5 Bronchoepneumonia 
Fotsé = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
Zode. & JOR CONTRIBUTING C) CAUSE OF DEATH 
Zeees © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
@: 85 % |20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED [20e. PLACE OF INJURY Horne en 1 20F. (City or town) (Caunty) (Siote) 
. oes ry Hour a.m. Whit Net whih y, street, affice bldg., etc.) } 
= 3 = 8 e = pm. 18 let waa a atte ' 
4 ass E February 28 1960 that | last saw the deceased 
2320 
$ ie * = ‘§ alive on February 28 1960 and that death accurred at_4 Ri, fram the causes and on the date stated above. 
ere Bs ADDRESS (Street, city ar town, state} DATE SIGNED 
Breese qu |) ata tS ¢ ‘ 2/29/60 
uo . a 
«pees SIGNATURE : Mo. Spang er tara eT SU et cle 
Ocaze | ational Institutes of He 
28525 PHYSICIAN'S 
See NAME (Type) __ Victor W, Sidel, M.D. Bathesda_lh, Maryland... 
a a3 2 > 22a. BURIAL, err ‘2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty] (State} 
© REMOVAI i 
= 52 32 bumoval 2/29/60 Forrestlawn Cemeter Detroit, Michigan 
Rigas r ‘2b, REGISTRAR'S SIGNATURE 


5 ANS (4) Aine 8 ee Hines: oe 2901 Wet St. N.W. ha, REC'D BY REGISTRAR 


SM 9/58 Washington 9, D.C. based MAR-4—60 


< 


Clatbua £ Einassds 


q 


Item 18 Film 2M/ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3-10-60 ams 
r MEDICAL EXAMINER’S CERTIFICATE OF DEATH a aa 
3 1, PLACE OF DEATH Re 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
3. o. Madegod 2 ©. STATE MA b. COUNTY 2 6 
¥g b. CITY OR TOWN (if ovnide cordate limits, write RURAL ©. CY = TOWN (If ovttide aa limits, write RUR t ond gife nearest tows 
t ‘ond give neorest 2, 2 
LLE SA De CAA a 
d, NAME OF whe OR he, (Hf not in act give strep! oddress) t a STREET ADDRESS e A perce 
574 DY geo VA ves] Nok 
3. NAME OF Middle > + tee Month Doy Yeor 
Fyecer pon 299 ln per- (BSc pl wGO0 


6. COLOR OR RACE [7 mMarRieD [] NEVER MARRIED [Q] 8. DATE OF BIRTH 
ee widoweo] —ovorceo [) wa W 20 “60 


00, USUAL OCCUPATION 3 . of per donal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most oven if retired) 


yf 13. FATHER'S NAME / wy, 14, MOTHER'S MAIDEN NAME - 
91h Idked. KEW wd 


15, WAS Becta ot IN u, ‘$. ARMED spice V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, oF unknown) (If yes, give war or dates of $e 
OD Anes hae VON) Bz 


~ 
vv 
E 
% 
g 
3 
Fs 


Give Poges 1, 2, ond 3 to the funeral director. 


certificate should be executed within 24 hours ofter deoth. & deloy is necessary, pleose exe- 


‘: = ¢ 1B. = is -_ a ee per line for (0), (b}, ond (c).] SEES erwteN ut 
z £8 x ae IMMEDIATE CAUSE fo) Laryngo-tracheal bronchitis, acute slight Sudden 
Pe eC) DUE TO Pulmonary edema, marked 
=e Conditions, if ony, which rs 
2: Gove rise to immediate couse : . 
ges (0), stoting the underlying( OVE TO Mesenteric lymphadenitis 
e525 couse lost, ey its j 
a coves eats 
ras PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
3 ————er PERFORMED? 
2 og 3 yes] No) 
3: © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E ture OF injury i fF r 
as 3 aya es SONTRIBUTING o CRIBE HOW INJURY OC! {Enter noture of injury in Port | or Port Il of item 18.) 
ER & | CAUSE OF DEA’ 
pt 3 3 |20c. TIME OF INJURY Month, Day, Year _|20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form 120. (Ciy or fown) (County) (Stoie) 
Bega 7 Hour 9, m. aj viii se sil foctory, sree, office bide. ete} | 
2235 = Pim. ol 
5 es e 21. I certify that | taok charge of the remains described abave, held an Autops: Inspectian Inquir, |, and find that 
3 9 psy Ps quiry 
ose death resulted from: Natural causes J, Accident [], Suicide [], Homicide a underrated cause []. 
2 gte 
Yook E $I 
2 ete ACTUAL ae mo, CHIEF MEDICAL EXAMINER [] moe 
Soas ASSISTANT MEDICAL EXAMINER [_] 
> Sede XKAMINER ae 
B2es é Ras ZA AK lDbes Cha ot DEPUTY MEDICAL EXAMINER 2] 7- G0 
ase 3 220. BURIAL CREMATION, |22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Siote) 
o%265 j “REMOVAL Iseeomn 7 : ¥ ic ee 
i e Let L fe l ~ bh k z, , ¢ 
\ fa Rg ho, REC'D BY REGISTRAR | 24>, REGISTRAR'S SIGNATURE 
VS. AISME(5) } “ee py 1 7. 4 
SM 9/55 stéahfle A VA part FEB 2 4 60 nth § Fins 
x a 


= X 


MERA D STATE DEEARIDIENT Or EAH, ‘BALTIMORE, 18 n2 1 53 
CERTIFICATE OF DEATH 
3 1, PLACE OF DEATH 243 


2 Bex a A Ag Pip (ea Dee MARYLAND: 


‘2 FP L2eer7 
b. ott a TOWN (If oa i ; Ne limits, write, cc. LENGTH OF STAY IN 1b c. CITY pve N {If aytside carporate limits, write RURAL and give nearest town) 
wn 5 XY 
Se. a 2. PE ee LL 


d. NAME OF HOSPITAL (if nat in haspitol, give t addgess) d. STREET ADDRESS at e. IS RESIDENCE 


eoy, OR INSTITUTION ON A FARM? 
0 14 (ZZ Beers Cru ves Q)_No Bat 


Reg. Dist. No. 
2 cea peleme: (Where deceased lived. If institution: Residence befare admjssion) 
b, COUNTY 
Se Fa 


3. NAME OF First le 7 bast 4. DATE Month Day Yeor 
(Type or print) Carder J. G [Lbi Ch DEATH ze 49 £0 


INDER 1 YEAR| IF UNDER 24 HRS. 
Min, 


= 
© 
& 
8 
a 
= 
£ 
s 
3 
5 
3 
a 
x 
@ 


s 
= 
a 
3 
2 
= 
° 
= 
< 
3 
= 
Dv 
2 
= 
8 
2 
3 
[3 
5 
8 
2 
H 
5° 
rs 
& 
C4 
& 
2 
& 
2 
is 
3 
2 
2 
5 
8 
£ 
> 
5 
2 
2 
© 
5 
8 
a 
= 
3 
2 
2 
3 
2 
5 
8 
2 
= 
< 


fonths | Doys | Hours 


¥0a. USUAL OCCUPATION (Give Zo 4 work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11./BIR rdign countyy) 
1g most af working life, even if retired) 


1 ies oe 227 eer 2 Corte. 
: 4, fb, Sg, Poy J 


ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ee 


[¥ex. 10, of unknown) If yegqgive wor oF dates of rervice), 2 
‘ 252 Ahn tht Clie Cae LS ae a 
&. CAUSE OF DEATH {Enter ft ane couse fer te toa}, {b), and (¢)-] INTERV, aA 


* ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: y , Z 
IMMEDIATE CAUSE i RR &- CAMA JA, La PL . 
Z20,/ DUE TO 


Conditions, if any, which (by A x A, wes f A ALMA 2. A) 
gave rise ta immediate | 1 1 


cause (a), stating the under- 


12. CITIZEN OF WHAT COUNTRY? 


oe 


5. SEX 6 Be, ones yy 7. mareieo [} Never MARRIED [7] | 8. DATE OF BIRTH SE ((tn peers 
\ lost aan 
Az = Ao| wows o pivorcep [] Ba 7 267 Sm 

PLACE (Stote ar fo 


'S MAIDEN NAME 


io Sz flie : 


Then please remave corban papers. Pages 1 ond 2 should 


£ 
5 
a 
2 
8 


TO HOSPITAL OR ATTENDING - Je The law requires that the death certificote be executed w 


3 
2 
5 
3 
2 
g 
£ 
: 
‘. 
S 
Fs 
= 
° 
Ps 
efee Wig seen to ee oo AAT ara ohn ak 3 in 
Bess dl Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. W hs AuTORSY 
Saar] i ; & —— ° 
G89 8 & z - Rev ay KR AMEALAMAK ELI NOS. 
ree © 200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
ae & | OR CONTRIBUTING LT CAUSE OF DEATH poe 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
5286 fal Hour om. ———— While Nat while factory, tireet-eftiee-bidg., etc.) | ore 
an = p.m. 19 Jat work [] at work [J f 
ee bo 
3 Rs 21. | certify that | attended the deceased from___ 74, 19. 5%, to. ae ee 19¢? that | last saw the deceased 
38 
a “ $3 alive on__2e Go fee ef 0___, and that death accurred at 7£/@/M, fram the causes and an the date stated abave. 
=Oa6 ADDRESS {Street, city or town, state) DATE SIGNED 
Boe 
Oa ACTUAL 
yess SIGNATURE, Toast a wo. DG srt ee na eReU te 2 3 
£oRa fl 
as PHYSICIAN'S”, ‘, x 
eg is Name (type! WOM 2, wee tt wane O.. Bosyeha, 2L 24S b0. 
2m 
82-9 Za. BURIAL, CREMATION, % DATE THEREOF 2g. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, ar county) {State) 
>> Bs REMOVAL (Sp y ak 7 é *, fh 
Ee £ i, {a 6, r : a MZ r1 
2 E ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) : —s 9 . 
Mavi We at t289 wW0 oD pate MAR 7 ’60 Ontlun S Anu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q) 3 1 5 q 


2214 CERTIFICATE OF DEATH 


21. | certify that (i) (this sage Vr ae the deceased fram____-. [te 19.58, ta_ FX. 190, that (1) (we) last 


saw the deceased pliye an__ Of Lok _19'CO and that death occurred 92s dpm the causes and an the date stated abave. 
2b. DATE 


ATTENDING MED. STAFF Ne sa 
. | PHYS. (AW oirecTor PHYS. o fE0e 
22d. ADDRESS 


‘220. SIGNATURE O 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this cer! 


] Tc. PHYSICIAN'S 
Cae. 52 Donovan, M.D. Padd cy, Ceres ak See hare dA 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or county) (Stote) 
Burial” | 2/13/60 Ft. Lincoln Cemetery| Prince George Co. Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 


2a 


~ 
Db a. 2 be ss a (Where deceased lived. If institution: Residence before admission) 
5 °. b. COUNTY 
a = 
a MARYLAND mery 
= 3 r b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 $ RURAL ond give neores! town) r * 
& 52 Bethesda 16 days ||2¢6 Rockville 
2£ #2 ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
se OFD OR INSTITUTION | “ c ON A FARM? 
2 BS . Congressional Manor Sanitarium 1801 E. Montgomery Ave! 0 nox) 
2 £6 3. NAME OF First Middle Lost 4. OATE Month Doy Yeor 
~~ oR. DECEASED J , OF 
. Zed (Type or print Lillian Aleta Graham om = Febraury 9 19 60 
= aes S. SEX 6. COLOR OR RACE } 7. MARRIED NEVER MARRIED o B. DATE OF BIRTH 9. AGE infer FINOER teas eunore 2uRS. 
= tc ionths s | Hour in. 
E ote Female wiooweo ovorctog) | May 11, 1872 | 87", ne aa RRS 
ago 
2 ea g 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e0o% during most of working life, even if retired) 4 
> Bie Housewite ccccce Pennsylvania US 
a = 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os 2 
2 33s Andrew J. Ferguson Famantha Whims 
ieee 
© ES 8 E, Ls WAS DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address 
> ore ‘#3, 0, oF unknown), {Uf yes, give wor or dates of service) 
8 of io | None Mrs. James H. Taylor-daughter-same 2d 
= 8 
3 tae 18. CAUSE OF DEATH [Enter only one couse per line for (0), ( (¢.] INTERVAL BETWEEN 
S iage oO ONSET AND DEATH 
2 tgs PAR OAH eS SED vbver~ 2 HA) 
£ efx 332% (eh 7 
3 £F6 7m DUE TO 
Ce Ss = h 
= S23 ICundificns it ariys 0 HiGhy x AIRTE AIC SCUKR ee AA VAS 
6 BES gove rise to immediote 
e 525 couse (o}, stoting the under, ( OUE TO ce 
m5 lying couse lost (e) CECE 
¢ a5 AMAR dor Sas ae 
z 5 3 s Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. Rey 
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NAME O if iddle tost 4. DATE Manth Day Yeor 
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100. geuat OCCUPATION (Give kind of work dene} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! CE A= ‘ar fareign country} 12. dbs. i WHAT COUNTRY? 

most of working life. even if retired) ve Pmt 
o5 mesa <— aA4/4nef 4s 
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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2216 CERTIFICATE OF DEATH 02156 


Reg. Dist. No. 
is bgt DEATH 2 bigest aes (Where deceased lived. If institution: Residence before odmission) 
bs ‘Montgomery MARYLAND "ta jal tal b Sout Tn Seo me “ 


b. CITY OR TOWN (IF autside paras limits, write |e. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
RURAL and Os tons: val ; 


d. NAME OF HOSPITAL (If nat in hospital, give street address) {4 STREET ADDRESS 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


RFD 41 ves O) N@C 

3. 1% & First t Middle = Last 4. pare Manth Year 
(Type or print) (e) Ooh THoMmAs GRIFFIW tam TER PUA Ue 2k 196 6 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH GE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR: 


Male White wivowep FY pivorceD [} 2/25/79 [ eu" Paes Boe aur ae 


100. USUAL OCCUPATION (Give kind of work dane| 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign cauntry) 


Farm Labor Farm Virginia USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Iva Griffin Anne Byram 
be WAS ts wes. So. BORGES? 16. SOCIAL SECURITY NO. INFORMANT Address 
Yn, o unknown pH erg ek 
no | Morgan Lee Griffin Rt.#8 Gaithersburg, 
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200. ACCIDENT WAS UNDERLYING. Ba] DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
——— 


Hour a.m. While Not while 
lat work [[] at wark 


21. | certify that Lattended the deceased from_2-3 YOin wet, to & f- --, 19% Ssthat | last saw the deceased 


alive an ee oe Se, TP © __, and that death occurred ot: YoPy, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) , DATE SIGNED 


ns. JA GS onie bm. os am 2/3 2S/60 
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2c. NAME OF CEMETERY OR CREMATORY 72d. LOCAHON (cin town, or caunty) (State) 
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20e. PLACE OF INJURY (Hame, farm, ee (City ar town) (County) (Stote) 
factory, street, office bldg., atc.) = 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


FAWCE 


‘2b. DATE THEREOF 


‘Pa. BURIAL, CREMATION, 


REMQYAL (Specify) 
Burtel | 3-2-60 Walker Chapel Mada v 
SERAL DIRECTOR'S SIGNATURE ADDRESS. Qdo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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4 Laytonsville, Md. 60. nttun £ Fiasrhs 
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@.. The low requires that the death certificote be executed wi 


moy be retoined by the haspital or ai 


TO FUNERAL DIRECTOR: After this cer 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after 


poge 3 shauld be detached far use as the burial-tronsit permit. 
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RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Oo L= ans 
CERTIFICATE OF DEATH 


Reg. Dist. No. (} 2 1 > q 


1, PLACE OF DEATH ? ? 


° COUNTY Mont gomery 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° SATE Maryland b. COUNTY 


= 4 


b. CITY OR TOWN (If outside corperote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neorest tawn) 


oe 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Takoma Park unknown 7 Takoma Park 
d. Cracnuion {If nat in haspital, give street address) fd. STREET ADDRESS e. er eels 
Washington Sanitarium 8014 Barron Street Ike | enoo 
a Bertie First Middle Lost 4. eer Month Day Yeor 
(Type or print) William Clarence Griffin DEATH Feb e 4 19 60 
5. SEX 6. COLOR QR RACE |7. Marnie B] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Male h % WIDOWED A DIVORCED - / 19 VA 1885 a pe ORES [RRS oa | gs 


100. peat Rape atl ee Gre kind 3 al 10b. a oe onate ne. 1 BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ee SS CUPAUON Gye Nua a wa 
Retired Supt, faints&F¥nishing 22#+° Washington, D. Cc. | U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George M. Griffin Catherine ? 
Ls WAS Bane U.S. falda) Ls ttn 16. SOCIAL SECURITY NO. INFORMANT Address Takoma Pk. 
eS Tae as : 
no | none Mary J.Griffin 801) Barron St. Ma. 


Conditions, if ony, which 
gave rise lo immediate 
couse (0), staling the under- 
lying couse lost. 


My Phe A Rr 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU’ 


PART I, DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE {¢ 
, me ee 
4- “UD DUE TO / ‘ f 


INTERVAL BETWEEN 
ONSET bu bp anes 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO 


tecaf (Part IT) 


20a, ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING AJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Month, 
Hour 9, m. 


Doy, Year | 20d. INJURY/O¢CURRED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S Le / AN dd S 


adden 


gry, strept, office bldg., etc.) ! 
i 


form, | 20f. (City or town) (County) (State) 


<F We, oa Pe, 19.G4fiat | last saw the deceased 


MY ee wGd_, and that death occurred at/2-__Z>M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


MO. LE34 Varmuen St NE. Bereta ha 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY (City, town, or county) Gtote) 
REMOVAL (Specify) 
Cedar x2) Georges Co, Md. 
23. Bish ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
@ ZGO(AYAN ATEFEB 8 '60 Cathun £, Aiassr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2917 CERTIFICATE OF DEATH i chum, UeLoe 


med 


Aid ign aad 2. 4: cee (Where deceased lived. If institution: Residence before admission) 
- o : . . COUNTY Y 
Montgomery MARIEARD District of ColumbYa 


‘ b. CITY OR TOWN [If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ite 
28 days Washington 47X- 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
) 50 OR INSTITUTION ON _A FARM? 
= , ia Md. || 1436 Whittier Place, N.W. ves D) Nox] 
3. NAME OF iT idl 4 
DectaseD First Middle Last ar Month Day Year 
presisrres) Tob; Pauline Gutwerk | CFTH February 2 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED fq |8- OATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR| !F UNDER 24 HRS. 
lost birthday) [Months Min. 
Female White wiooweo(} _—ovorced(] November 10, 1940 | 19 om. 


11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


‘arbon papers. Pages 1 and 2 should be filed with 


nes 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 

5 during most of warking life, even if retired} “ 

3 Student) None None District of Columbia U. S. A. 
o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nathan Gutwerk Sabina Naiman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Th @ Medical Record Address 


m9 


@:.. The law requires thot the death certificate be executed 2. hours ofter death. Page 4 


may be retained by the haspital ar attending physician. f 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


eae, (¥en, n0, oF unknown) | UF yer, give war or dates of service) 
: None The Clinical Center, Bethesda 1, Maryland _ 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ha Bho VENTE 
§ IMMEDIATE Cause (o) Hemorrhage into the Mid-Brain ours 
= yee DUE To 
Gondiliguetitiony,. which Acute Myelogenous Leukemia Months 
gave rise to immediate 
couse (a), stoting the under. ( OVE TO 
lying cause lost. ©) 
O FA Paar Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. pa Beg 
e 
aig yes) Now 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part I! of item 18.} 
& [OR CONTRIBUTING CL] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
$ 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn} (County) {Stote) 
3 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lat work ([] ot work ‘ 


, ta, February 2h, 19.60that | last saw the deceased 


page 3 shauld be detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours 


SOR IAL Q-Qs= 60 |\KiNG DAVID MEM, GARDEN FALLS e¢HueeH VA 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


B.DAWZAWSKY +SonS- 35e1- /4 a oA | 


Ea 

Q 

< 

2 alive an_Februar by 60 and that death accurred at 6 Op, fram the causes and an the date stated abave. 

= ¥ ADDRESS (Street, city or town, stole) DATE SIGNED 

< 5 

= / mo, _..The Clinical Center __! 2~2h-60 
National Institutes of Health 

z PHYSICIAN’: 

z Name (Type) RICHARD C. MECHANIC, M-De _...Bethesda lh, Maryland 

& 22a. BURIAL, CREMATION: | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR-GREMATORY 2d. LOCATION (City, town, or county) (Stote) 

=x 
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(= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2149 CERTIFICATE OF DEATH as ene d 


coll 


INTERVAL BETWEEN 
ONSET AND DEATH. 


18. CAUSE OF DEATH [Enter only one coyse per line for (0), {b). pepe Ae] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o) 


H2 O. | DUE TO 


< se i 
S gF 2 \ ip UAE OF DEATH 2 bert: 2 feo aad here deceased lived. If institution: Residence before admission) 
e b, COUNTY 
es y MARYLAND 
* 32 siegag: Li. LOOM EL) 
= Be b. city OR TOYA (It outside Corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest lown) 
$ 34 iL gnd ike neoras! 10 re ee 
ree Meat ea Aatipe lox 2 
. = 4 
S 22 ] 4 NAME OF HOSPITAL 1? nat in Kpspital, give sree edgres) <d. STREET ADDRESS, © IS RESIDENCE 
S £5 O75 OR INSTITUT ' a / ; Cort ON A FARM? 
g #5 Pi ‘ Z SARS i“ Coos Leu No LK 
2 £6 3. NAME OF First Middle «low 4. DATE Month Yeor 
R- DECEASED OF 
& 23 (Type or print) I 1p sent OEATH be b 7. 9G0 
>. 5. SEK 6. COLOR Ok RACE |7. MARRIED S-NEVER MARRIED (-] ]8. DATE QF BIRTH 9. AGE (In years [IF UNDER UNDER 24 HRS. 
3 — | lost birthdoy) Mare 
ity winoweD (J Divorced [] os. 
rane 
€ ae 100, at Ele aah eis nad of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. ca PLACE (Stote or - country) 12. CITIZEN OF WHAT COUNTRY? 
825 during most of working life, even if retired) 
zest SAY Pewte— len) York USA . 
Sas 13, FATHER'S NA\ 14. MOTHER'S MAIDEN NAME 
ee 
58S ¢ 
Beg Avther Halls ps SMA eS) 
Be J Tg, wab DECEASED EVER INU. 8. ARMED FORCES? Ye. SOCIAL SECURITY NO. ] 17, INFORMANT ‘Address 
o§ T¥ex, no, oF unknown} (IF yon, give wor or dates of rervice) ; a 
ee | Seoord s 
e8 
2% 
oe 
2é 
5 
z 
Hy 
> 


) 


< Conditions, if ony, which e) 

— gove rise to immediote 

a couse (0), stoting the under- ( PUE TO 

= lying couse lost. ’ 

5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 


nog 


The law requires that the deoth certificate be executed wi 


ing physician. 


After this certificote hos been si 


page 3 should be detached for use os the bu 


20a, ACCIDENT Merrit Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20 (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bidg., etc.) 
p.m. 19 lot work [1] ot work [] ‘ 


21. U certify thot | attended the deceased fram. moe jo oa 19.8 CP) t0__ a2 -2 le 19K O thot | last saw the deceased 
alive on_ [= 3 =. UO ae 1220 ond that deaf occurred aS wes the causes and an the date stated abave. 
' ‘ ee {Stree!, city or town, state) OATE SIGNED 


" 

Stowarure | > notes 
y x 

PHYSICIAN'S e ( ig 7 2 
|_ [NAME (Type) __V) (9 Tt K ane is eee = i (Fe 
| 0, BURIAL, CREMAT BURIAL, CREMATION, i L. THEREOF 2c, NAME OF CEMETERY OR CREM, TORY 72d. LOCATION {City, to¥n, or Epuntyy {Stote) 

REMOVA ity) : C, : } 
Eutene loo \ Phi L1ricoe/ Ent TERY | Bledtus idute. pif. 


23. 09. DIREC 1Oy's WZ ADDRESS Lhe btt, rae ‘24a, REC'D BY has ab] REGISTRAR'S SIGNATURE 


1 
VS AIS (4) / e 0 KL. 
1SM 10/87 g 4 ds LLoddihe  A6 AR Le (| OAT RE 7 aay Cathe Hinata 


<a — 7 Thun DF fe 
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MEDICAL CERTIFICATION 


the registror prior ta burial, cremation, or removal, ond in any event within 72, 


TO HOSPITAL OR ATTENDING PHY: 
may be retoined by the hospitel ar 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2164 
2248 CERTIFICATE OF DEATH 


sd 


Reg. Dist. No. 


+ ce 
& $3- 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institulign: Residence before admission) 
aay eee! Mont; : mariano || ? ST District of C bia v 
OS ike on’ tgonery 
ca! 3 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 
Hy s RURAL ond give neares! town) i —s 
ee Bethe Ate ew | Wash ington “IX. 5 
- 2/2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
S £4 ; OR INSTITUTION 20" I" Rospitol ON A FARM? 
g 25 074 Suburban Hospital 3804 Veazey Street N.W. ves 1) NO fel 
ee 6 3. NAME OF First Middle Lost 4. DATE Month Day A 
@ 33 (Type or print) Grace L Harding DEATH 
>e 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH + AGE fn year fem TYEAR 
eons eee ionths 
= 3 Female White |wowo  ovorceoQ | July 9, I 874 yn 
fe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
g fe during most of warking life, even if retired) 
3 Ry Virginia U.S.A 
2 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 9 Seas 
6 8 Adelaide Kelly 
= £o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= ae {Yas, no, of unknown) {IF yes, give wor of dates of service) 
g of no | none 
= 28 -Sam—-e—s-ebeve 
B 28: 1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b) ond om INTERVAL BETWEEN, 
> £05 PART |. DEATH WAS CAUSED BY: “GA “he 2 Bs 
2 ose. IMMEDIATE CAUSE MLD aM ae. 
= £65 aoe) . ~ + 
2 se FLIX Ce y) ay , ay 7, ; 
= 52> Conditions, if ony, which rael-p Arter Vine Lar Mr gindae Sy. = 
es Ra gave rise to immediote : ? 7 
sis couse (o}, stating the under- ( OVE ec 
Tesav lying couse lost. (e). 
+o a —— 
3235 ° ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
SRSzg Q CONTRIBUTING TO DEATH) 
Sea 0 s yes] No Ji 
= = = 
Foote & [20c. ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
geet: & | Or CONTRIBUTING LJ CAUSE OF DEATH 
sees & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
@ $36 § |20e. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED __[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stare) 
5 S95 a Hour o. m. While Net while foctory, street, office bldg. etc.) H 
EsE25 = jot work [] at work 
= Laas, = 
2 Ee BS 21.1 certify thot | attended the deceased fram._. poe, See 1943__, to,get. wi , 1940 ,that | last saw the deceased 
Z23fueg 
of <s5 alive on__._ Minatn y 2gd ELE, and that death accurred od AM, fram the causes and an the date stated abave. 
££Oa% . ADDRESS, (Street, city ar town, stote) DATE SIGNED 
< 550° UAL lis ; 
apo o SIGNATUR | MD. , 
O8EDE : i ; 
28535 } | [pysician's 2) 
Soqisg U NAME (Type) Aart drlz pach LAL. 
eer ee = 
Fy Bg°8e Mo. BIRIAL CREMATION, 22, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY @%d, LOCATION (City. town, or county) (State) 
~D> i mn 
Re: burial U; ion ponte Leesburg, Virginia 
re 23, FUNERAL DIRECTOR'S SIGNATURE aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) he S.H. Hines Co.Washington 9; D. C. i 2°60 
15M 9/58 


02165 


1 R MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2219 CERTIFICATE OF DEATH 


x ae Reg. Dist. No. 

& ou a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. Ff insitutian: Residence before odmissin) 
ee fe o. b. COUNTY 

i Montgomery ‘oie Maryland Montgomery 
= ©. CITY OR TOWN (If autside corporate limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town} 

3 RURAL and give nearest tawn)} i: 
wn-Rural 2 weeks || 2G Rockville 

= |. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
% OR INSTITUTION . / ON A FARM? 
g er Nursing Home 100 Beal Avenue ves] NO OE 
£ . NAME OF First Middle lost 4. Dare Manth Doy Yeor 


(Type ar print) William Harman 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |B. DATE OF BIRTH 


— February 16 19 60 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours Min. 


4 irthday} 
Male White |woower  ovorceog | Nov. 29, 1877| 82°") 
100. pene vay pai Lg kind . a 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mast of warking life. even i rete 
Caretaker Retired Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John E. Harman Elizabeth Best 


INFORMANT Address 
Lester Harman-son-City 13, Rockville Md 


INTERVAL BETWEEN, 
ONSET AND) DEATH 


ia WAS DECEASED men IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
‘ 


Yes, no, oF unknown] fF yes, give war oF dates of service 


No Unknown 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ub 20:0 DUE To 


Canditions, if any, which ‘a i A yi 7 , conc hen we i Segass be 


gove rise ta immediate 
cause (a), stating the under- 


tying couse lost ae : oN nis «le nes 


C5. AA 


te hos been signed by the ottending physicion and completely filled in by the fy 


TO HOSPITAL OR ATTENDING ~ The low requires that the death certificate be executed @ 


rs 
§ 
2 Fa Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Tle)/T9. Was KUTOPSY 
= < yes no) 
a = [20c, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Far Port II of item 18.) 
s & | oR CONTRIBUTING L] CAUSE OF DEATH 
e G |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
os & |20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town} (County) (tate) 
6g 5 Hour a.m. While Nat @hile factary, street, affice bldg., etc.) | 
Se Ss p.m. w jat wark [[] at wark 4 
os 21. | certify that | attended the deceased fram._______. LAA. =, TEE to. Lo Ful-i9doshat | last saw the deceased 
2% ' 
@ y alive on________. ibe ee 19.6.0, and that death accurred at 2. PM, from the causes and on the date stated abave. 
=6 ADDRESS (Street. city or town, state) DATE SIGNED 
- . 
BS ACTUAL ; Lh t 
22 SIGNATURE WPS, MO. stay tassery lle Mackall, Ka ' Slifo 
at) 
Sa PHYSICIAN'S 
os NAME (Type} Ww. G, Hall 
3 Z Re. He cer 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (Stote} 
> it 4 
eo Burial 2/19/60 Parklawn Cemetery Rockville, Maryland 
é 23. FUNERAL pk Sune SIGNATURE h B ee ane |= REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Vs AIS (4 : Pumphre; ethesda, Maryla 
15M iA) Robert 4. Pump y J pate FEB 2 3°60 Onthun £ Fash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
CERTIFICATE OF DEATH nero wie Loe 


A 


ake y 


1, PLACE OF DEATH 


©. COUNTY AeOntGonlrRy Naerons 


b. CITY OR TOWN (IF outside corporote halts write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond giv 
RURAL apt give nearest tor * 


 OPRLNE S657 DPRINES. 
d. 3 gee we (If nat in haspital, give street address) + ee ADDRESS re e. 15 neORee 
CF22-Cevnere Jb =. Yow Gooner Are. S14v <p Ge Oe 


739 he RESIDENCE (Where deceosed lived. If institutign: Residence before od: 
b. COUNT’ ‘pe 


sion) 


rest town) 


x 


Pages 1 and 2 shauld be ‘sate \ 


5 
g 
& 
2 
Fy 
2 
2 
2 
5 
& 3. NAME OF First Middle 4. DATE Month Day, Year 
2 teen ELIZABETH LAWRENCE PURER BeArH Fe 6 (6 0 
3 S. SEX 6. COLOR OR RACE ] 7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE fin yor SUNDER VERY caMsote HRS. 
2 jonths lo in. 
a Femme GE WWicowes C4 vwvorceo F oS 23, 187 yrs. i Rens 
Eg: 00. USYAROCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE ra or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Soe oft of woriing life, even iF retired 
885 rng life, my 
ze S oe Ov THO. 
Sas 13, PATHER'S a v4. ena MAIDEN NAME 
555 Fe 
es BY On pettes TER JIpcYy Es Aa oRD 
é 8 3 Vg, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. co. adress SLVR 
& ja. (UF yen give wor or dotes 
o 
oes VE aveuerreY= Shes Gpckaa tos Shwe 
23 rs 1B. CAUSE OF DEATH [Enter only one couse per line (b), ond (4) INTERVAL partes i 
fay PART |, DEATH WAS CAUSED BY: ee} 
ae ee" IMMEDIATE CAUSE (a) [4 
ee 14 se / DUE TO 
ee 
3 
Bz > Conditions, if ony, which fe J Pecgreeh, 
3 5 o gave rise to immediate ( a z, 5 
foc ; 3 
6a couse (0), stoting the under: yn ae Se 
ere -2 lying couse lost. {c) “ s oe a : 
4 Se 
He 3 8 My O a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, DEATH BUT NOT RELAFED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. tren 
> xo 
£358 OAK; ves (0 | 
489 6 
e528 i | 290 ACCIDENT WAS UNDERLYING [)___]20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port or Por 1 of item 1B) 
gees & | OR CONTRIBUTING LI CAUSE OF DI 
Bio a4 oO  [(IF EITHER, NOTIFY MEDICAL are 
S586 & 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, ,6F. (City or town) (County} (Stote) 
aega 3 Hour 0. m, While Not while / foctory, street, office bldg., ets 
3 ES . E = pom. w jot work [7] at work (Q — { - 
2255 5 We 
Poem 21. | certi phciclenre = 19S, S22 ¢ 70, 192 “that | last saw the deceased 
seBu 76 
£gt e . 
on 05 Glive on Se ceo bw, ee 4 that death atcurred at__Z,M, fram the causes and an the date stated abave. 
Ba83 a 
=o 3 ° . . ADDRESS (Street, city or town, stote) DATE SIGNED 
S640 Jactua 2 Lo~- 
pees SIGNATURE. 
faze 
8435 PHYSICIAN'S. 
face E (Type) 
BEZOD 726; BURIAL, CREMATION, | 22b. DAJE THEREO Z2d. LOCATION (Cily, town, or county) Gtot 
a2 a* REMOVAL (Specif; 2) 2 
EQ af es oe (ENKI WO? R 
e 


TO HOSPITAL OR ATTENDING _ i The law requires that the death certificate be executed wi @ hours after death. Page 4 


}. FUNBRAL DIRECTOR'S SIGMATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


15M 9/58 ate ibn Ll Cérdhere, ~ 2 § 30 - 3 i bare FEB 2 4 '60 Onn 8. Haines 


7 


Poges 1 ond 2 should be fil 


ate be executed 2. haurs ofter death. Poge 4 


Then pleose remove carbon popers. 


-transit permit. 


IAN: The law requires that the death certi 


moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the aftending physicion ond completely filled in by the funeral directar, 


poge 3 should be detached far use as the buri 


TO HOSPITAL OR ATTENDING PH 


f 


ed with 
—_ 
Ed 


1 death. 


the registrar prior to buriol, crematian, or remaval, and in any event within 72 haurs_a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
2141 CERTIFICATE OF DEATH 02163 


Reg. Dist. No. 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If intitution: Residence before admision) 
kc LY maryianp || & STATE er v 


4 
write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outs 


b. cy OR TOWN (If ars corporote limit 
RURAL ond give nearest town) Sk 
(AKO ja feark 46 aYS 


corporote limits, write RURAL ond give nearest town) 


2 hI er 
J. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 y 5 | QR INSTITUTION wi 1H, rs ’ ‘ON A FARM? 
WAS fr 4 ne ny TAI erny d_ 4% 5-5 MU: yes G-Not] 
3. NAME OF First r y 
eee irs _ Midete : lost _Month Oey 5, 
{Type or print) We Sia Ga ret arr oo. f Lee 
6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aoe 7 lost birthday} [Months] Days | Hours | Min. 
Female LL AL © |wiwowen (-~ olvorcen G-Aq- yA yO yt. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


lysing most of working life, even if retired) 


AAY abel / L 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Va, ™ ret unknown) (if yen, give wor or dates of secvice) OM . ss 
! | WI, 5, Hosp. Kee « 
V8. CAUSE OF DEATH [Enter only one couse per line fery(a), (b), and (c}-] ‘ INTERVAL BETWEEN 
PART I. Peal ‘WAS CAUSED BY: beget Seeley Uh 
IMMEDIATE CAUSE (o] i Giecetetope a Once to-ee 


“Sut DUE TO 


Chadilfont, ifjedy) nich (es Cada Md Lae? eid ets Ea Pe 3 


gove rise to immediote 
couse (a), stoting the under- DUE TO 
lying cause lost. ©. 


Hour a.m. While Not hi 


jot work [ ] ot work [} 
21.1 a i Na the deceosed from.. Jab = 1 198: % 


foctory, street, office bldg., etc.) | 
t 


5 Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. Resets 
- . 
O18 yes] No 
= 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
= OR CONTRIBUTING [1] CAUSE OF DEATH r 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S 20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 202, PLACE OF INJURY {Home, form, i 20F. (City or town} (County) (Stote} 
& 
= 


ee we 
p 
olive sonl25/ seme eee Eee, 6 whe, and that death accurred ot LAME M, from the couses ond on the dote stoted obove. 


"ADDRESS (Street, oe stote) DATE SIGNED 
[e- fare Takenea lau Wd. 2p fee 
mass Aober7 fi faye Mp. 


ACT! 
SIGNATURE 


‘Zo. BURIAL, Coen 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote} 
buries ify) 
ur 2/u/60 Arlington National Cem, Ft, Myer, Va 
RECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


/- DATEFEB 2 '60 Oniten £ Fieus 


—_ 


Pages | and 2 shauld be filed’ with 


Then please remove carbon papers. 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING on. The law requires that the death certificate be executed - hours after death. Page 4 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely filled in by the funeral director, 


5 
25 
S 


n 72 hours after death. 


cremation, ar removal, ond in ony event will 


the registrar prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 1246 
Sr CERTIFICATE OF DEATH . 0) wt 4 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Rsidence before odminypn) vA 
ce maryiano || % STATE ENGGUNES 
b. CITY OR TOWN (If outside corporale limits, write |c. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (Hf outside edrpgrote limits, write RURAL ond give nearest town) 


RURAL and give neagest town! ) 
7 Cote (FAC Loya Z ; VY O65 X 
d. NAME iA HOSPITAL (If nat in hospital, give street address) file d. STREET ADDRESS. r 1s RESIDENCE 


OR INSTITUTION ON A FARM? 
BA ‘. A_SA- Ree ves E] NO GY 
\}3. NAME OF First Middle Lost 4. DATE Month Doy Year 
\| DECEASED | 3 - OF Soe 
(Type ar print) iS AMO YD A 7. DEATH 

S. SEX air 2 OR OR pte 7, B. DATE OF BIRTH 9. AGE (In years 
MARRIED] NEVER MARRIED [[] AGE {in voor 
Lemahe A feel, \wioowen x Divorced [] Zz. -/ FG yrs. 

10a. eerie OCCUPATION (Give ki aie dane] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (State ar foreign courftry) 12. CITIZEN OF WHAT COUNTRY? 


of 
uri grast of working life, even if re relied 
Moe wie | AT Mame earn M.S Ke. 


“u,,] 13. FATHER'S NAME 14. MOT! peti MAIDEN, my, 


B WAS LEM IN U. §. ARMED FORCES? [16, JX win NO. Pr iin Tie 8 
ites tcaigetisonn) i yatgiea rorcenbctladtel soe 7 wl, GEOR om LL fr urged A 
“tid _| : 
1B. CAUSE OF DEATH [Enler only one cause per line for (0), (b}, and (€,] aaa 
PART I. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (0) Se By? Cue oF 


BAIK DUE a 


Canditions, if ony, which : ae Lhonta-La bh oe es Bw, eee 
A alba 
gove rie to immediate 10 


cause (a), stating the under- 
lying cause last. e 


FA Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
i 
3 yes [] No }- 
= | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee a ee 
& }20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20. (City or town) (County) (State) 
ral Hour a.m. While Not while factary, street, office bldg., sh 
g p.m 19 jot work [J at wark 
21. | certify that | attended the deceased fram.____. in, NP eer ion 5) ee, 1% “hat | last saw the deceased 
alive an____ oe ea ea WE hat death accurred ot dom, fram the causes and an the date stated abave. 


ADDRESS {Street, city o¢_town, stote) DATE SIGNED 


nS cape cor reatenmae ale ia 


PHYSICIAN! 
NAME (' ‘ 
‘Zo. BURIAL, Bean ‘2b. DATE THEREOF Zc, NAME QF CEMETERY OR, CREMATORY. yy. if 
REMOVAL (Spacity 
re | L-/#- 60 hgaradagnr Ltr. \fe Z g. 2 
23. Gy healt DIRECTOR'S SIGNATURE bey 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


AL2QMIM Nd 3 . Lolol “dood Werte ypay Yep \ 7 '60 than f, Tone 


Baba, PIA & 


‘ 
=x 
>oO 
is 


Poge mn 
d for your files. 


ges 1 and 2 with the State Baard of Health, 


lay is necessary, please 
jaine 


1 


le! 


@ 


tt 
ttem 18. Give Pages 1, 2, and 3 ta the funeral directar. 


thin 72 hours after death. 


ith farm PM3. Page 5 may be ret 


wi 


te should be executed within 24 haurs after death. 


ding™ in pencil 


fea! 


certifi 


ing _ “pen 


s 
t 
ae 
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2 
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TO DEPUTY MEDICAL EXAMINER: 
execute the certificate, 


VS, ATSME 
5M 2/57 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
21 79 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ih Mer accel 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


IWIN ae Ae maryiann || ° STATE b. COUNTY 
B. CITY OR TOWN It eutide corporote (| ih, write EURAL | LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporgte limits, write RURAL ond give nefrast town) 


oe Re? 5 


iD, f Zz a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strget address) JP STREET adDRESS @. IS RESIDENCE 
ON A FARM? 
|. Cllhitesird SA 66 tM Lithia DA afd lhe [rs Ch Nog 
i i Mont —. 


3. NAME OF 
DECEASED | 4, DATE 
(Type or print) DEATH 2 we 


C he ma) pees i — 
6. COLOR ‘OR J DRCE 17. MARRIED oOo NEVER MARRIED 8. DATE OF BIRTH 9. AGE (to yeas TF UNDER YEAR| IF UNDER 24 HRS. 
/ s 4 teat wieder) | Months Hours | Min. 


2 hy winowen(} —oworceotO} | $'- AIP SFT __ 2m 


104 USUAL OCCUPATION hes kind of ‘work done] 10b. KINO OF BUSINESS OR INDUSTRY [g BIRTHPLACE (Stote or foreign country) 2, CHIZEN OF WHAT COUNTRY? 


Doy Yeor 


during most of working life, even if retired) 
— 


13. FATHER'S NAME in a ‘S$ TGR NAME 


K 
F 
Ae A: SO DE Wages feeFh 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. Addren y 
Del ricer a fon gears aire ee cd 
No netinch tee, ltasrr Fler j 
ae a an INTERVAL AED vatttd 
NB oer 
PART I, DEATH WAS CAUSED BY: ‘ 
 ) AMEDIATE CAUSE (0) Jere bead ox 
35 /% ? : ( 


18. CAUSE OF DEATH [Enler only one coute per line for (0), (b). ond (c).] 
29 DUE TO 
Conditions. if ony, which (by 
gove rise to immediate couse’ R? 


(0), sloting the un BUE TO 


couse lost, (cp. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. Maas Aur esy 


YES o° nog 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ents Hf injury is i 
aria jer CONTRIBUTING Oo CI fe) U Cul {Enter noture of injury in Port | or Fort It ot item 18.) 


20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, for Tm See = con =a 
Hour 9, m, While Not while foclory, sireet, office bldg., etc.) | 
pm. 19 je! work [[] of work =} H 


21. V certify thot | tack charge af the remains described abave, held an Autapsy [_], Inspection fd. Inquiry [], and in my 
opinion death resulted fram: Natura) causes fa. Accident [], Suicide Oo. Homicide [[], Undetermined manner [] 


ACTUAL DATE SIGNED 
SIGNATURE [natn ge uo, CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [7] 


Ee i ld FL. W fs Pe Bf bLCAg rf DEPUTY MEDICAL EXAMINER SI aS A/- | Go 


Te. ee aeration 7b. DATE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY ha LOCATION {City, town, or county) {Stote) 
speci 
acon, Georgia — 


Rur-Transit| 2/22/60 ergreen 
23. FUNERAL DIRECTOR'S SIGNATURE Ont 


Pa S94) ; ho. RE wares | 
Tyson Wheeler fost ae Ave, oe BEAN 


MEDICAL CERTIFICATION 


= 
® 

Ey 
2 
= 
EY 
3 
s 
5 
2 
5 
° 
2 


e 
6 
3 
5 

2 
© 

= 
~ 

a 

= 

oo] 

2 

ae 

2 

ay 
a 
€ 

5 
o 

a) 
€ 
c] 
« 


The law requires that the deoth certificote be executed 


@.. 
moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been 


TO HOSPITAL OR ATTENDING PHY’ 


irector, 


Pages 1 ond 2 should be file, 


vith 


Then pleose remove carbon papers. 


the registror prior to buriol, crematian, or remaval, and in ony event within 72 hours after death. 


poge 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
«=, CERTIFICATE OF DEATH reo. ou no '21 66 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insituiow: Residence before 
ak MARYLAND 2 b. coup) . 
b. CITY OR TOWN (sbiside ee aie on write [c. LENGTH OF STAY IN 1b SITY OR TOW side corporate limits, write RURAL ond give nearest town) 
arest town! . ca 
Te , 
y) 3days ; Chath FLAP ee 
jE OF HOSPITAL {if nat in haspital, give ‘sleet ye Te d. STREET ADDRESS, hr e. IS RESIDENCE 
é OR, INSTITUTION ale —— ON A FARM; 
OGo _- 7 yes (] NO 
0 of Z 
= 
% . Motte Lost 4. DATE Mgath Do Year, 
DECEASED i 3 
(Type or print) bANG Z Hex rex id DEATH Fe | 19 a) 
5. SEX 6. COLOROR RACE |7. MARRIED [_] NEVER MARRIED [] ©. DATE OF BI 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jastpirthdoy) [Months] Days | Hours | Min. 
White \woowom over |/2- 23 = (260 mn 


10a. USUAL OCCUPATION (Give kind of work dane] 1b, KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


jakey 


13. FATHER'S NAME 


OAR) 
15, WAS DECEASEDE R IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
2 unknown) l (Ut yes. give war or dates of service) 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), 


11. BIRTHPLACE (Stote or foreign country) 


G ermany 
| 14, MOTHER'S MAIDEN NAME 


unknown 
INFORMANT Lo en ae Reiaie er. 7S 
Elizabeth &, Lav shton Met Rainier 
ind (c). 
gee, ka Ukkewin 


G 7*O DUE TO ae 
Conditians, if ony, which oe Qaexose POPs : + ys 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


gove rise to immediote 
cause (a), stating the under, ( PVE TO 
tying cause last, © 


Pant It. OTHER SI IT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Reais’ 
pe 


Ox MA SAW SW, ves oe 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 
Hour 0, m. While __ Not while 
p.m, 19 lot wark [1] ot work [J 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., etc. | 


H 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S: 


NAME (Type) 
220. BURIAL, CREMATION, | 22b. DATE niga 22d, LOCATION (City, town, or county) (Stote} 
yaw ee Cae ary Prdu 
AMIA gh 
|. FUNERAL DIRECTOR'S SIGNATURE 4 4a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


pate FER 17 60 Cnthun £ For 


filled in by the funeral director, 


@. hours after death. Page 4 


After this certificate has been signed by the attending physician ond comél 
Then please remove corbon pa 


moy be retained by the hospital ar attending physicion. 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING ee The law requires that the deoth certificote be executed wi 
TO FUNERAL DIRECTOR 


gs 
eye 
ga 
es 
sz 


in 72 haurs after deat| 


the registrar prior to buriol, crematian, or removal, and in any event 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2299 CERTIFICATE OF DEATH y2167 


Reg. Dist. No. 
h bg te DEATH 2 Se (Where deceased lived. If institution: Residence before odmission} 
sh bei b. COUNTY \ 
Montgomery ee. West Virginia V 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town} p ¥ 
thes \9 days Beckley SSF =z 
d. he eee HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. PR od 
the Clinical Center, Bethesda 1), Md. Route # 3, Box 91 vere NOS 
3 bees First Middle Lost 4. DATE Month Day Year 
(Type ar print) Martha Eleanor Hickman ratH ~~ February 26 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months Min. 
Female Negro WIDOWED Bg DivoRceED [] yrs. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign count 
dering most of working life, even if retired) x = 4 


12. CITIZEN OF WHAT COUNTRY? 


Domestic N USA 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Stan He Domey Ada Lawson 
18. WAS DECEASEDEVER IN U. S. ARMED. sas 16. SOCIAL SECURITY NO. INFORMANT dress: 
Yow, o7 vningve] 4 {10 len wor or dats of servic] The Medical Reco 

No | nascertainable The Clinical C 

18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED 8Y: bea eI 
5 IMMEDIATE CAUSE fo)_ UL OMLA Wee 
/7/X DUE TO 

Gon ditionsat8 chysethich Carcinoma of the Cervix 2 Years 

gove rise to immediote 

cause {a}, stating the ynder- (| DUE TO 

lying cause last. {a 
3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0} 19. vipeeneor 
2 hoo. 
$ yes K) Not) 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I] of item 18.) 
= OR CONTRIBUTING 1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
ro] 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. (City ar tawn) (County) (State) 
a Hour 0. m. While Nat vil iS, foctory, street, office bldg., etc.) | 
= lot work [] ot work H 


21. | certify that | attended the deceased from. ____Janvary._8_, 19.60, ta February. 26, 19. GOthat | last saw the deceased 
alive on__ February _ 26.__., 12.60 _, and that death occurred at6s 054 m, fram the causes and an the date stated obove. 

r AODRESS (Street, city or town, state) DATE SIGNED 
bus: The Gltndesl Center 


National Institutes of Health 
_._Bethesda th, Maryland 


PHYSICIAN'S EDWARD D. McLAUGHLIN, 


NAME (Type) 


‘Wc. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City, town, or county) (igre 
& W. Va hs 
23. EUBRAL DIRECTOR'S SIGNATURE ADDRESS = A hes fe 24a, REC'D BY REGISTRAR | 24b, REDISTRAR’S SIGNATURE 


pw are Lm riasab fy K GloareMARr 3 60 Litton oS HGasan- 


~ 
3 
2 
é 
€ 
8 
3 
2 
5 
ty 
: 
3 
Z 
= 
& 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


& TO HOSPITAL OR ATTENDING me The law requires that the death certificate be executed wi 
> 


a 


4) 


rr 
= 
2 
$ 


moll 
Pages 1 and 2 should be filed with ’ 


in 72 haurs etter. death. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2170 CERTIFICATE OF DEATH )2168 


Reg. Dist. No. 
5 hae ATH 2. me a aa (Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY 
Montgomery MARYLAND DOs = 
b. aes OR TOWN {If outside were limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL and give neorest town) 
keNSINGTON #8 weeks Giivisacee IK 
d, NAME oe uNONe (lf not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
Ker INgT]T 4 ON A FARM? 
Kensington Gardens Sanitariumm 1917-38th. Ste, NW. ves] nod 
3. NAME OF First Middle Lost 4. DATE Month Yeo 
DECEASED . . ‘ OF 
pers William John Hill gam February 2°” 60 
S. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] TE page 879 $s (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdo y) Hi Mic 
Male | Caucas ae 0 owner oy Mae a" nm ey 
Wo. USUAL OCCUPATION (Give kind of work done| 10b, KING oF eee JESS | or ake ISTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
un moit of working life, even if Rae rt n ft s 
Printéng Press and Engr eving Inglend 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willian ™,HAlL Mary Anne Drew 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Parra ance Oyen as AIMERLRON CES? : SS 
ne | None Mrs Ethel G.liJ1, 1917-28th.,St.,NsWsWash.D.Ce 
1B. CAUSE OF DEATH [Enter only one couse per line for (2), (b), ond eH INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
ss IMMEDIATE CAUSE (0). Hyperepyaex a 


3Y0.3 
Eapdhiionss Hiany whith a! * Infection, location undetermined, pobsible | 


gove rie to immedior ( 9.6 Meningitis | 


couse (0), stating the under- 
lying couse lost. ©) 


A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
e 

3 yes] No} 
= ]200. ACCIDENT WAS UNDERLYING F] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

5 [freien NOTIPY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= Heue éym: foctory, street, office bidg., etc.) | 

8 H 

= 


21.1 certi 
alive on_ 


that | attende; 
eb ney 


- 19__, that | last saw the deceased 


“6130 
S:30R fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote] DATE SIGNED 


10609 Concord Street Feb 2,19 


= 


‘ACTUAL 
SIGNATURE, 
Name (tyey__Robert T. Thibadeau, M.D. 


oe. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
ee (Specify) 
e/t/to 


Burial rk ¢ bery 


'23., FUNERAL DIRECTOR'S SIGNAT| atte seus ts $705 
Ua ey ies & B Cc. 


"elle Ch 
2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare FEBS '60 Cokin 8, Pasta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2993 CERTIFICATE OF DEATH iy CLO 


oo 


ie a Reg, Dist. No. 
3 Sa 4 nae DEATH 2. ate pee lence (Where deceased lived. If institution: Residence before admission) 
27D my oO. b. COUNTY 
4 ntgom oe Maryland Montgomery 
b. CITY OR TOWN (If a corperote limits, wrile | c, LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
4 days Xn SE ensington 
r dd. NAME OF REESE (If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
Di OR INSTITUTION / ‘ON A FARM? 
074 Mapleview __Drive ves NGI 
- Middl. Lost 4. DATE Ye 
BANS idle 7 ba Month Doy ‘cor 
(Type or print) M. Hilton DEATH Februa: AA 4 19 60 
5. SEX 6. COLOR OR RACE { 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours] Min. 


‘WIDOWED & DIVORCED || October 2. yrs. 
100. pet eg oh alte ‘ibe kind a cekene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
KaOINeAL pL wortng he eves wi 
Housewife - Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Louisa R. Duvall 


; er 
5. ASI DREEAcTOTVE IN U. 'S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) (yas, give wor oF dates of service) 
| None 


no William Griffin Maple View Drive 
18, CAUSE OF DEATH [Enler only one couse me line for (o}, (b), ond (€)-] F Ken Singvon, Bera 
PART I. DEATH WAS CAUSED a fog, M4 [Ai hve Lan Wl, PoP ae EA 


44 / DUE TO 


Then pleose remave carbon papers. Poges | and 2 should be f 


Conditions, if Sny, which a s TP (aa CG 

gove rise lo immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. we es ey - , 
re Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
2 ile. >. PERFORMED? 
iS 

O $ yes not] 

& | ie ACCIDENT WAS UNDERLYING [)___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Il of ilem 18) 
& JOR CONTRIBUTING CI CAUSE OF DEAI 
& |i enter, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
A ASGr, 6. URIS 5 Beck wile foctory, street, office bidg., etc.) | 
= p.m. 19 jot work [] of work J H 


After this certificate has been signed by the attending physician ond completely filled in by the funeral di 


21. | certify that | attended the ere from Zoek t MP, WREK ta. LEE Vs ae 1247, that | last saw the deceased 
alive on__feg. bag = _-., and that death accurred are: iy; , fram the causes and an the date stated abave. 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 


Z MO. LBOL LE an anata eg ALLL 
> Ay De & LES Lb ah wregin J 


ef am 


PHYSICIAN'S 


poge 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, ond in any event within 72 haurs aft 


moy be retoined by the hospital ar ottending physician. 


TO FUNERAL DIRECTOR: 


& TO HOSPITAL OR ATTENDING i The law requires that the deoth certificote be executed 5. hours after death. Page 4 


NAME (Type) 
Zo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. TORATION ( (City, town, or Sani (Stote} 
‘eeriet” | Feb. 17,1960] Damascus Cemetery Damascus, Md. 
. rie RAL DIRECTOR'S SIGNATURI ADDRESS 24a. REC'D BY REGISTRAR | 24b. rei ca aw 
Ta 3 Aorta. He. . Coualena Laytonsville, Md.|oanFEB 18 ’60 then 


x 


. 
ge 4 


Pages 1 and 2 should be filed with 


The law requires that the death certificate be executed .. haurs after death. Pa 


may be retained by the haspital ar attending phys 


After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


poge 3 shauld be detached far use as the burial-transit permit. Then pleose remave corbon papers. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs a 


TO HOSPITAL OR ATTENDING mW 


TO FUNERAL DIRECTOR 


< 
a 


AIS (4) 
5M 9/58 


0 Fo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : = 
2224 CERTIFICATE OF DEATH 02170 


Reg. Dist. No. 


1. PLACE OF DEATH Pat USUAL R RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
= MARYLAND. pS COON 
Naw Game k VARS {Ax are ® 
b. CITY OR TOWN (if avisigd carporate limits wile [.c. LENGTH OF STAY IN Ib || __¢. CITY OR TOWN (IF outside aa Timits, write RURAL and givé nearest tawn} s 
RURAL and give nearest town) J Sg i/ 
ZAMBR _.D oo Silver  Sprowg_- 
G_RAME OF HOSTAL (¥ atin Basic, oive eet ren) 7) & STREET ADDRESS @. 1S RESIDENCE 
QR INSTITUTION / ON A FARM? 
LiQoM/T_NURSIY Nome of0 Bo wiftul Fas v5) No 
3. NAME OF Fis Middl 
NAME OF ‘rst iddle Doy Year 
{Type ar print) 7 JOHN J, HOLLOWAY 19 
5. SEX, B. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 


Lig ebdoy) | Manths 
ys. 


Min. 


3/9/68 


6. COLOROR RACE | 7. MRRIED [7] NEVER MARRIED [[] 
wipe’ 2-4 orvorced [] 


10a. a ele ee [ee of i ed 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHATCOUNTRY? 
ising mgs! at working life, even if retir. 
2 yy AL’. (retitedySinger Sewing VIRGINIA U.SeAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Ys, no, oF ny | {HF yes, give wor or dates of service) 


fi 


alee (7 Yeah 


1B. CAUSE OF DEATH [Enter only one cause per fine far (a), {b), and aes INTERV ee 
PART I. DEATH WAS CAUSED BY: aA cA : Cs fs 


IMMEDIATE CAUSE (a). 


600.0 DUE TO ies , ~» , 2 G 
Canditions, if any. which o NO~TS X Gad S “Wa 
gave rise ta immediate 
cause (a), stating the under- (SUE TO 
lying cause lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a)]1P. WAS AUTOPSY 
vss] no) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f 120F. (City or town) {County) {State} 
Hour o. m. wi Nat factory, street, affice bldg., etc.) ! 
p.m. 19 at work [] at work [J { 


21. | certify thot | gttended the deceased fram nee pe ae, 
Si 1D _, and that death es ee 


Fy 


MEDICAL CERTIFICATION 


GB... , 192 that | last saw the deceased 


4M, fram the causes and an the date stated abpve. 
ADDRESS (Street, city ar tawn, state) zy IS NED 


S 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


QIN 


NAME (Type) 
Za. BURIAL, CREMATION, ‘22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
REMQY GH Pace) | 2/11/60 GLENWOOD CEMETERY WASHINGTON, D.C. 


iyc.  siP¥ix SPRING, MD. 
2s 


eee ay 


‘da. REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 


OATEER 4-0 60 


MARYLAND STATE DEPARTMENT OF HEALTH 
piv TATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 
otet (2174 


CERTIFICATE OF DEATH 


b sige oo (Where deceased lived. If institution: Residence before admission) 
b. COUNTY f 


ax 


iat 


= 


LW FA OF DEATH 


0, COU 
Montgomery Latege feo) 


b. CITY OR TOWN (If outside oe limits, write | c. LENGTH OF STAY IN Ib 
kong ‘ony fit’ eSne” 


d. NAME OF HOSPITAL [If nat in hospitol, give street address) 


¢, CITY OR TOWN (if autside corporote limits, write RURAL ond give nearest town) 
Washington, D.C. “IUK- 

d. STREET ADDRESS . IS RESIDENCE 
‘OR INSTITUTION, ON A FARM? 


KENSINGTON GARDENS SANITARIUM| 1405 G St. N.W. YES] NODE 


. eta. First Middle Lost 4. DATE Month Doy Yeor 


(Typo prin HATTIE MARY HOOVER | tan FEE 71960 


5. SEX 6. COLOR OR RACE | 7. MARRIED 2 NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6 birthdoy) | Months] Days Ba Min. 


female white — |wiowe 5 ovorceo} | 12/13/71 


led in by the funeral director, 
Vand 2 shauld be fjtéd 


a 


- yrs. 
S 10a. mae rae ieee kind i eed a 10b. RIAD ‘OF BUSINESS OR INDUSTRY [11]. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir 
€ Housewife Washington, D.C. Ul SsA. 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
# William Osborne Elle Flynn 
2 
2 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. TAL SECURITY NO. |17. INFORMANT 
2 foe ameeni a nemo aoe ns 5705 ‘ti¥iden Lane 
“ no | none James 0. Hoover 
fi 1B. CAUSE OF DEATH [Enter only one couse per line for to} (b), ond (c)-] | INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: af Nae 
§ = IMMEDIATE CAUSE (0). to 
= 332 DUE TO 


Conditions, if any, which 7 ae os Lk RTER(O SCL ERos 1s SE VRI 


8 
a) 
2 
5 
© 
32 
ts 
x 
z 
a 
2 
Sy 
3 
e 
= 
3 
e 
= 
> 
5 
2 
3 
€ 
— 
S 
3 
3 
a 
3 
2 
2 
ro 


TO HOSPITAL OR ATTENDING re Qa: The law requires that the deoth certificate be executed x ¥ hours after death. Page 4 


3 
2 
g 
£ 
ES 
7 
a 
< 
$ 
é 
ss 
2 
6 
re 
z 
5 
ay gove rise to immediote 
ag couse (0), stoling the under- ( OUETO 
sha © ‘ lying couse last, (¢. FEC-E. 
eagaal ss Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
gee , {2 PERFORMED? 
3055 y le 
GS95 wd lf} yes) No 
Sens = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Sogo & | OR CONTRIBUTING CI CAUSE OF DEATH 
pets & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
Bes 0 5 & [2c TIME OF INJURY Month, Day. Year |20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, a, 1 20f. {City or town) (County) (State) 
i 8 Hour a.m. While Not while re ek 
2 8 me Bencsaliaaerk (aletteoeta Lal ' 
e588 r ; 7 y 
ss ge 21.1 certify thot (1) (this hospitgl) attended the deceosed from._____ etm 22710 -_S Ae 6 19£2,, that (I) (we) lost 
fet 7 
fa er saw the deceased alive on.__ Year aa 19G , ond thot deoth occurré dase OSA M, from the couses and on the dote stoted above. 
=63 2a. SIGNATURE 22b. DATE 
ise = if ) ie ATTENDING MED, STAFF SIGNED 
pees M.D. | PHYS. DIRECTOR Puys. 0 
o = vv ry 7 
bo3 | SP RN Ee ZT 5 Daley 41 2 gy EES GRRE TUWN Leo 
z2 <THE LSCOV rut 
eae yj ee 2) 
ase Sa elise Ce ee ee SS 5 RS 
s¢ fC 2 io. BURIAL, CREMATION. | 26. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ee 4 ty. ig ar coup C {Stote) 
bags burial | 2/9/60 Glenwood Cemetery Washington, D.C. 
Egat 
2 24, FUNERAL DIRECTOR'S SIGNATURE 290 bomkisth SE. NeWe 1] 250. reco By REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VB ALS (4) The S.H. Hines Co. Washington 9, D.C. |oep9 60 Onthun £, Fbiatshs 


% 


4 


mi 


Pages 1 ond 2 should be filed with 


Then please remave carbon papers. 


page 3 should be detached for use as the burial-transit permit. 


may be retained by the hospitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral directar, 


‘ 
TO HOSPITAL OR ATTENDING ony. The law requires thot the deoth certificate be executed m ) hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


200% _ CERTIFICATE OF DEATH ni 02172 


Dist. No. 
= 
" 1 ey DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituign: Residence befare dm 
a. Ee 2-18) b. COUNTY 
R MARYLAND. rea - 
“ Qin Zr Ly tevig land 
b. a 7 TOW) (IF autside corporay® limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IAutside corporote limits, write RURAL ond giv. 
RURAL ond give nearest own) /; wh 
KYA) 2S Aa La 57 LLL) LS GA 
cd. NAME OF HOSPITAL (If not in hospital, give street address ) d. STREET ADDRESS @. IS RESIDENCE 
of9o OR INSTITUTION 4 adi, ! ; ON A FARM? 
[th Le : : “ vs) No 
3. NAME OF First Middl 4 4.0, Year 
DECEASED. n irs! iddte _p ites e Manth Day ‘ear 
(Type or print) D)tvéi arb LED ATH Pa d wh 
5. SEX 6. COLOR OR RAE | 7. MARRIED [] NEVER MARRIED (_] poxe DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Days | Hours | Min. 


last birthday) | Months 


Lt/ wiboweo oworceo) [77 NOK LED V/s 
10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY (State or foreign country) 


_ es . apres a BIRTHP! K 
Jring most of working life, even if retin 
Own Home ae 


12. CITIZEN OF WHAT COUNTRY? 


AS 


ousewl 


ofter death. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ Joseph Sara Linesay 
ea ne DES ESeD Om goer eae sta 16, SOCIAL SECURITY NO. INFORMANT P Address z 
No ---- None George S. Smith-Item #2-Son-in-law 


eh BETWEEN 
ONSET Zab?) DEATH 


18, CAUSE OF DEATH [Enter only ane cause per fine for (0), (b). and (c),] f 
PART I, DEATH WAS CAUSED 87: anak 
IMMEDIATE CAUSE (0) Can qed Le 
“rol DUE TO 


Conditions, if ony. which La able + 
cas 


gove rise to immediote 
couse (a), stating the under- ( DUE TO 


Iying couse lost, wo *YoCakadra f 
Pant Il. QUHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART To) |19. pile Bags 7 og 


z 
fo) 
- of i3 
01s Elid yes (] No B 
= | 200. ACCIDENT WAS UNDERLYING [1] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF ON ‘Month, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
es Hees While No! while foctory, street, office bidg., etc.) | 
= 5 19 lot work (] ot work [J ' 
21. 1 certify Lich | attended the deceased from_gZ /./_-.___ 2195 4 to__ A. cee * , 19. €4that | lost saw the deceased 
alive an_____ , and that death accurred oid 2M, from the causes and an the date stated abave. 


ADDRESS ie city of town, stole) DATE SIGNED 


ACTUAL 
SIGNATURE, 


‘| free Gilbert Bude. 


the registror priar to buriol, crematian, or removal, and in ony event within 72 ho 


Za. Peary ‘2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, tawn, or county) (Stote) 
pigs . . 
ura 2-5-60 Arlin: Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland|,,,fER 4 ‘60 Onthug £7 


irectar, 


Pages 1 ond 2 shauld be filed with. 


The law requires thot the death certificate be executed | hours ofter death. Poge 4 
Then please remove corbon papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


poge 3 should be detoched for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funerol 


& TO HOSPITAL OR ATTENDING am 


megeaws OMA Kon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ten 9 CERTIFICATE OF DEATH “143 


Reg. Dist. No. 
1 Pee DEATH ees 2. USUAL pasRNCE (Where deceosed lived. If institution: Residence before admission) 
a. a. b, COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN {IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Ashton Ashton 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: 7 ON A FARM? 
— “Mount Airy" ves &t No) 
3. NAME OF aS 
DECEASED, First Middle Lost pare Month I 4 Year, 
iypetarvprin) FLOYD Te Ww > DEATH 4 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED Et NEVER MARRIED [] | 8. DATE OF a 9. AGE (In yeors i IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los! Sue Month: Day Hi Mi 
Male White |woowoQ  ovorceot) | Oct. 10,1881 1938 ea oe 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ch ¢ 
Retired Publisher erry Creek N.Y. U.S.A. 


“]13. FATHER'S NAME 


h William Reed Hun y 


S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, 0, of unknown) | (If yes, give war or dates of service) 


no Mrytle Huntley Ashton Md. 
1B. CAUSE OF DEATH [Enter only one couse line nene (0), (b), ond (¢).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Ne OD Naa gal 
15.3. 8 DUE TO 4 
Conditions, if ony, which wy Net aXaws mech 


(b} 


gave rise to immediate 
cause (0), stoting the under. (| DUE TO 
lying couse lost, © 


14. MOTHER'S MAIDEN NAME 


Fidelia Frost 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
/ - 
6) S yes [) NORE 
= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
iB Hoapmeen ire While ich Gitte; foctory, street, office bidg., etc.) | 
¢ es 19 lot work (] of work LD) j 


» WMO, to Zp 13, HO inat | last saw the deceased 


21. | certify that | atjended the Nes fram.__. 


. la 
alive an 1d Q---: 2 0.__, and that death accurred ot Se 9 -M, fram the causes and an the date stated abave. 
NS, ADDRESS (Street, city or town, state) TE SIGNED 
ACTUAL 
SIGNATURE. BR aw Le, ae = NS Se TL ne i (40) 


(Stote} 


“| 2c. NAME OF CEMETERY OR CREMATORY Z county) 


‘2db. REGISTRAR'S SIGNATURE 


5 REC'D | ca 
1756 Pa.Ave ps Tae 


6 '60 


7 


OSHPH-GAWLER'S SONS, ING. Wash., D, Glom'§8 ! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 "9 Z 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Cal dd 


INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 7 
ae ne. oF unknown) {Ml yes, give war or TE of tervice} 
11952 “ta lcxase Hospital Records _ 


in ony event 


=e CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c). ] ~DANTERVAL BETWEPDE 
ONSET AND DEATH 
PART I. DEATH WAS CAUS! 


FOR STATE Reg. Disf. No. 215 
HEALTH DEPT, pace of peaTH io y 7 7 2. USUAL RESIDENCE (Where deceoted lived. If intfitution Residence bafore edmissio / 
we 3 fi a. COUNTY as ». COUNTY 
B85 Monte omens ene Indiana 4 
a 2 b. CITY OR IN, (If eutside corporote fimits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
aes ‘ond give neatanl town} ; 

#332 Bethesda (Rura 13 hrs, Marion 5a X-3 

= Ss d, NAME OF HOSPITAL OR INSTITUTION {if not in he tal, Wreet odd d. STREET ADDRESS: . 1S RESIDENCE 
$558 a Come aeie eg tcerte ee Seale “1815 Miller Ave, © Gata PARN 
sete. O Naval Hospital ELS F Trailer of. "50 "ot 

Shes —S.—la : C |v} NO 
3 $52 g 2 py & f First Middle lost Month Doy Yeor 

ye ies! ____Vernon 1960 

hy ss $ 5. SEX 6. COLOR OR RACE {7- MARRIED @ NEVER MARRIED oO 8. DATE OF BIRTH % ap fe yeor: If UNDER YEAR| [iF UNDER 24 HRS. 

2 ped on buthdon) 

ogre ele aucasian|WioweoL] —vivorceo 10-23-34 25 mn. pe eee | cued 

se e Aca , i 

6 > 3 10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 

ager during most of working lite, even if retired) 

she t Marine U. S. Navy __ Indiana U.S.A, 

3 ye 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

& 

2 i John David Huston Helen Mae Adams 

= = 

: 

ic) 

i} 

£ 

y 


ED By: 
IMMEDIATE CAUSE (o) __Cerebral hemorrhage — 


in 
4 should be forwarded to the Chief Medical Examiner's Office clong with form PM3. Page 5 may be retained for your files. 


BLABK DUE TO 


certificate should be executed within 24 hours ofter death. | 


2 
= 
€ 
ba 
ey 
mpES q ’ 
bai seen nde tit] #_—_Eeacture of sie) 27 hours 
eet (0), stating the undertying( OVE TO 
ty On couse lost. a Multiple injuries extreme Ps. __ 7 
eoce PART II, OTHER SIGNIFICANT CONDITIONS CONTI jO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, WAS AUTOPSY 
ete CM . a PERFORMED? 
538 . co vesK] not 
ro 200. EXTERNAL CAUSE W. f wi E injury i i 
eats PRN CONN y__([?0®. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U or Part Hof item 18.) 
@ 35 ; Passenger _in pvt. auto which skidded off road and struck tree 
ln SS 0c. TIME OF INJURY Month, Doy, Yeor — |20d. INJURY Aes 20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Store) 
etuge 3 g Hour. While Not while <2| _ factory, street, office bldg., etc.) } 
ZPe es 1:40 ie 2/17 60 owen] otwok “GH Route 222 near} Bainbridge Md Lancaster iPa. 
35 ea 21. V certify that | taak charge of the remoins described above, held an Autapsy o. Inspection (a: Inquiry (J, and in my 
as €5 ppinton depth resulted fram: Naturp! causes rah Accident i Suicide lea Homicide [[], Undetermined manner 0 
4~oveo 
< o° 
Ce 4 ACTUAL Fa f DATE SIGNED 
S555 Sonat ~—ZAf¢etewk YL. ha AY A tn F— map, CHIEF MEDICAL Examiner [) 
oe z S zy ASSISTANT MEDICAL EXAMINER [_] 
£042 EXAMI 
E OU 3 ae’ NAME tyre) DEPUTY MEDICAL EXAMINER 2-18-60 
ese "He. BURIAL. CRENATION, Taos ae. = oan - a 
Bg25e ©. BURIAL. Rpt is Dic. NAME OF CEMETERY OR CREMATORY 7d. TOCAONICEHY, town, er county) ~_ Gitote) 
ere xo ©. Buria ing Garden of Memories Marion Odie na 
29. UNERA) Das Cros Far ‘ADDRESS Mo. RE er Fg Zab, REGISTRAR'S SIGNATURE 
Jey ware lone cn 
WW. Chambers Funi ph a tt 


x 


Q popers. Pages 1 ond 2 shauld be filed with 


dagth. 


‘icate be executed &. hours ofter death. Page 4 


Then please remave 


permit. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the offending physicion and campletely filled in by the funeral directar, 


poge 3 should be detached for use os the buriol-transi 
the registror prior ta buriol, crematian, or removol, and in any event within 72 hour, 


TO HOSPITAL OR ATTENDING ons. The law requires thot the death certifi 


Se, 
Pat 
=> 
2a 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 1 ” 5 
2099 CERTIFICATE OF DEATH eeu A. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
3. b. COUNTY 
MARYLAND 
"Maryland Howard 
. CITY OR TOWN (If outside corporote limils, write | ¢, LENGTH OF STAY IN 1b || _¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
ney 2 days Clerksville {3x%-2 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Hall Yes BNO @ 
: OF First Middl 4. DATE ‘cor 
DECEASED if eH lon es Month Day ear 
(Type or print) DEATH e 19 
3. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Female White — |wioowen bivorceo [] ida 
Toa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


14, MOTHER'S, AOE NAME 


13. FATHER’ $NAME 


1S. WAS. aes Le INU. S. ARMED ROREES? 


(Yes, 20, oF unknawn) UF yes, give war or doles of service) 


Address 


16. SOCIAL SECURITY NO. 


None 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN, 
ONSET AND DEATH 


2 days 


DUE TO 
Conditions, if ony, which {b) 
gove rise to immediote 

DUE TO 


couse (0), stoting the under- 
lying couse lost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


v, was AUTOPSY 
RFORMED? 


ves O no Oe, 


. DESCRIBE HOW INJURY occunre? (Enter noture of injury in Port | or Port Il of item 1B.) 


20a. RLYING CI 
OR CONTRIBUTING ial CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lot work ([} ot work (7) 


21. | certify that | attended the deceased fram_Feb, 1 , 19.00, to. Feb..10, ., 1960, that | last saw the deceased 
alive on___Feb,-.9_------.-_- , 19.60____, and that death accurred ‘#t__'7___AM, fram the causes and on the date stated obove. 


a Rely ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ) S$ DLAE 
SIGNATURE. - ind (24 2 t MD. 


20e. PLACE OF INJURY (Home, farm, 1204. {City or town) {County) (Stote) 
foctory, street, office bldg... etc.) | 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


22d. LOCATION (City, town, or county) (Stote) 


1 id 


‘2c. NAME OF CEMETERY OR CREMATORY 


St, Pauls 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
F.C.Higinbothom,Ellicot+ City,Md oate FEB 1 5 '60 nitaun Sf Mash 


oll 


2229 CERTIFICATE OF DEATH Reg. Dist. No. 


i. Leste Mas 3 SEE ee (Where deceased lived. If institutian: Residence befare odmission) 
at . b. Ce TY 
as lontgomery fing ha “Hontgomer 
b. CITY OR TOWN (If outside carparate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give neorest tawn) 
Gaithersburg (Rure Gaithersburg (Rural) 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
x OR INSTITUTION ‘ ON A FARM? 
yes (fF No) 
|. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED OF 
{Type or print) JOHN CLINTON IMES ~~ Fab 19 
f j S. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF 8iRTH 9. AGE (In years [IF UNDER 1 YEAR] ff UNDER 24 HRS. 


tast birthday) [ee Days | Hours] = Min. 


60 oy. 


male colored |wioowen & pivorcep [J 


Oct, 12, 1899 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Then pleose remave carbon popers. Poges 1 ond 2 shauid be 


The low requires thot the deoth certificate be executed with® 24 haurs ofter death. Poge 4 


34 
g 
= 
°° 
s 
2 
2 
° 
fe 
> 
S 
£ 
Uv 
a 
= 
s 
2 
ia: 
Eos 
£25 during most of warking life, even if retired) 
iba borer Marylend U. S, Ay 
oBy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee John W, Imes Bertie Thomas 
£03 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [ INFORMANT ‘Address 
a fas, 10, OF unknown} (UF pss eva, rs er ta sarvied) 
oop | Katherine R, Dyson Gaithersburg, Ma, 
: 3 18. CAUSE OF DEATH [Enter only one couse per line far (a), {5). ond (<).] INTERVAL BETWEEN 
5° PART |. DEATH WAS CAUSED BY: aR . Li = 
res IMMEDIATE CAUSE (a) Regi VRE D Dux pewa (a (Ai C.EVR pee ov : 
Pt o a 
ale 5 SH, t DUE To 4 = 2 
fs> Canditions, if any, which D) it ss a Rauct ( Uilece q 
gZEO gave rise ta immediate 
eee cause (a), stating the under ( OUE TO 
§ eo lying cause last. {e). 
‘es Soe 
Bese a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ROfG e 
fut 
ago6 Ols yes) nol) 
Peas = | 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
et ja & | OR CONTRIBUTING CO] CAUSE OF DEATH 
<< § ee © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
€ SESs & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City or tawn) (County) (State) 
5295 a Cy, ae While Notehile factary, street, affice bidg., etc.) ! 
zeEe5 = pom. 19 Jat wark [J at work CJ I 
e550 s F j ca! 
zes5— 21. | certify that | attended the deceased fram_ 9, to FRB that | last saw the deceased 
52222 " + bie 
Zee 3 3 alive an__. FRE. LO _ 2 12.60 , and that death accurred ate ‘48Am, fram the causes and an the date stated abave. 
F=6a5 _—_—_—— ADDRESS (Street, city ar tawn, state) DATE)SIGNE! 
4565. ACTUAL } 54.4 é A, "a ag) 
P zes 4 SIGNATUR 4 M0. 4 AM. MaWitomk £4 i = Aho 
£a2 i fe 
2268s PHYSICIAN'S = J 7e4 
eg2e NAME (Type) W/, 4aiA mM RANK, WP. Rackuieee fh 
Py 23 ps ? ‘720. BURIAL, CREMATION, 72b. DATE THEREOF Te. NAME OF CEM RY OR CREMATORY Zid. LOCATION (City. tawn, ar caunty) (State) 
Es2Py remy Bary” | 2/24/60 Popler Grove, Poplar Grove, Ma. 
che ae SIGNATIORE ADDRESS ‘2ka. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
seals te _Rockville, Ma. pat FEB 25°60 Onthun £ Fiore 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2230 CERTIFICATE OF DEATH 


ll 


* ox Reg. Dist. No. 
& 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence befare admissian) 
2 £3 % aoe tgomery MARYLAND few York peeol sins 
oS 
= Ue b. CITY OR TOWN (if outside corporate limits, write | c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 $ = RURAL and give nearest fawn) B 4 
cues Bethesda 1 day rooklyn 
< ES 2 d. NB EG ROSE TAL (if nat in hospital, give street address) d. STREET ADDRESS eis Ter tCRRNe: 
3 ~s ON A FARM‘ 
2 55 O00] The Clinical Center, Beth Md.||_ 1621 49th ves] No 
ane ie c enter, Bethesda 1h, Mde \oth Street C 
a ec 
* a 3. NAME OF First Middle Lost 4. DATE Manth Oay Year 
Sade DECEASED - a OF 
< 27 (Type or prin Phyllis (None _) Tozzia bead February 8 19 60 
9 5 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED BX] | 8. DATE OF BIRTH 9. GE Cn gen IFUNDER I YEAR IF UNDER 24 HRS. 
; = lanths| Doys | Hours | = Min. 
25 Female White winoweo [] _—oworceoO] | July 15, 19h9 10 ys. 
= € 10a, USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ot Z € during mast af warking life, even if retired) 
bo 2s udent None New York U.S.A. 
3 q 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58% G 
eee eorge Iozzia Louise Raffaniello 
oO e> 5 
= 393 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. INFORMANT Addi 
5 ae eid 7 eee : ah eat The Medical Record *“""* 
eyk sd one Clinical Center, Bethesda 1) 
<2 £8 OX» _ CE 1» Maryland __ 
ai ge 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (<).} INTERVAL BETWEEN 
3 2 a = PART I. DEATH WAS CAUSED BY: bale =~ Pcaailal 
ces IMMEDIATE CAUSE (o|_R@Spi rato: ut: e hours 
ei £0 / vA 5.0 
- =F > 2, DUE TO 
Oo o 
Bee. 5 ae 4 
ee Conditions, if ony, which Metastatic carcinoma of the adrenal cortex | 14 years 
y PES I 4 {b}. 2x as 
on See gave rise to immediate 
= eS cause (a), stating the under: ( PVE TO 
ie a ay tying cause last. ey 
2 7: . o. 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. NP foe 
2e229 Ale 
SO aol FS Hepatic decompensation ves ff No 
= a ese = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Post II af item 1B.) 
De 
Zone. & | OR CONTRIBUTING L] CAUSE OF DEATH 
q5veo © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ 3585 G ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City ar tawn) (County) Gtote) 
5°85 a Haur a.m, While. Net wile factory. street, affice bldg., sy 
si? 2 p.m. lat work [2] at work 
On,52 
Z2235 _, 19.60that | last saw the deceased 
e223 
Z2e 4 Bg | [olive cnt 8 _, and that death eared aig 235A. m, fram the causes and on the date stated abave. 
Ly oo 3 2 / q ADDRESS (Street, city or tawn, state) DATE SIGNED 
ene as SGNATURE SMO. 
eveod .D. 
0 25x 6 
Ozoze =| National Institutes of Health 
ile eS PHYSICIAN'S // 
Sezee NAME (Type] -Bethesda _ diss Daralana [at ee 
feoban a 
HM 3 Zoe IRIAL, CR aes 2b. “DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY : LOCATION (City, town, or caunty) (State) 
£72 $s PRD | Fe3. 10 1Gbe aS dar wo LoLanD WF. 
Bie te 10.141 T/OM AL LAND 
a 2ab. REGISTAAR™ 'S SIGNATURE 


AIS (4) Onttan 


9/SB 


L DIRECTOR’: te, DDRES: 24a. REC'D BY REGISTRAR 
Nin, WALDI Dvn gas Yl WONT, yi oareFEB 9 '6O 


ge 


ss 
& 


haurs ofter death. Page 4 


TO HOSPITAL OR ATTENDING rays. The low requires that the death certificate be executed withis 


Pages 1 ond 2 should be filed with 


lease remove carbon popers. 


the registror prior to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


Then 


icate has been signed by the attending physicion ond completely filled in by the funeral director, 


moy be retained by the haspitol ar attending physician. 
page 3 should be detached for use as the buriol-transit permit, 


5 

8 
= 
3 
= 
™ 
5 
4 
uv 
z 
= 
co 
7 
< 
4 
& 
z 
2 
2 
° 
id 


ATS (4) 
SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( D 1 78 
CERTIFICATE OF DEATH a ae 


2 beg e gt (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 
i MARYLAND b. COUNTY 


; 
3 da 


a24 Maryland ________Montgomery 
4 SZ 
limits, write]. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


30 days |\Ypockville 


d. STREET ADDRESS 


b. CITY OR TOWN (If oulside corpor 
Aearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


e. 1S RESIDENCE 
OR INSTITUTION IN_A FARM? 


Montgome County General Hosptal || Rt. #2 ves] NO] 
3. ae. 4 First Middle Lost 4 yop Month Day Year 
(esiegermh John Hohnson death February 21 i9_ 60 
S. SEX + |6. COLOR OR RACE | 7. MARRIEGK] NEVER MARRIED 1 J 8- DATE OF BIRTH 9 pipe ICUNDER Tal ie UNOFE Bens. 
ale colored jwioowe [ Divorced [] 1881 
10a. Re SOR IG ie es eaiehe | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) -< OF WHAT COUNTRY? 
Maryland Ue We A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Johnson Priscilla Jackson 
15, WAS DECEASED EVER IN U. 5. ARMED fous? 16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 1, oF unknown) | (if yes, give wor oF dates of service 


Florance Johnson Rt. #2, Rockville,Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for * ond (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
‘ | IMMEDIATE CAUSE (0). al menac ian be Ii Sim oy ay os 
Let bf DUE TO 


Conditions, if ony, which (b) hlebo threnhess's zZ-3 weelcs, 


gove rise lo immediote 


3 OMETO 

couse (0), stoting the under- f . =” ke 

iefha.eoaresicey a ae nlummia co apscesses -6 wee cS 
é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
g PERFORMED? 
= 
3 ves No [J 
= ['200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING CO) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] of work [J u 


(GO, 19.__,that | lost saw the deceased 
R, fram the causes and on the date stated abave. 


21.1 ae, that 13 nded the deceased fram. ae! 21 be, 19. 
alive an___<f 4 1 {69 and fhat death accurred 


, to 


ADDRESS (Street, city or town, stote) DATS SIGNED 
NaMt(te__Richard A. Yatef, M.D. (Olney, Mexyilignd..» «2 ee, 
‘220. BURIAL, CREMATION, ‘22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
fy 
Biase” | 2/25/60 Mt. Pleasant, Norbeck, M4, 


23. FUI Jayne ECTOR'S/ SIGNATURE f ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Kikud a doy, Rockwitie, Wi, fof tB EEE) |" Cather Foun 


“Yap J94y- 
n 403 peysouep 29 BINH? & 


emia panyrSa pinoys z pun | 52 ' “ 
“Vfioipesp josouny ayy Aq ur be TSB edowe: ssoajd usy, ‘“ywied 4)suod-jO1ING Oy) SO OF 2 

t puo uoyskyd Burpusyo ay 4q poubis useq soy 94091j11492 SIYI JPHV :go1aatd qweannd © oe 

yy AQ pauroies eq Ao ae 


yes >" BBog “YyDep 4J94jD suNoY FZ UIYLIM Pa{nraxe aq 240: supiaishyd Burpuayo 40 joudsoy ee cone 


D1Z4IFD YIOSP BY) JOUL sesinbes mol a4 INVIDISAHd ONIGN: 


the registrar prior to buriol, cremation, of removal, and in any event within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 2179 
3589 CERTIFICATE OF DEATH , 


Reg. Dist. No. 


= 
Ag bes ele x ae (Where deceased lived. If institution: Residence before odmission) A 
o. a. b. COUNTY 
MARYLAND 2 ¥ 
Montgomery Virginia Fairfax 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL and give neorest tawn) 
Bethesda SO days Falls Church 
d, NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
he Clinical Center, Bethesda 1), Md. || 508 Faber Drive ves) NOX) 
3 bredrety First Middle Lost 4. gore Month Day Yeor 
pee digpent Charles Arthur Johnstone biatH February 29 1960 


3, SEX . COLOR OR RACE |7. MARRIED EM] NEVER MARRIED [] | 8. DATE OF BIRTH 
Male White wivoweo [1] ovorceo(] | June 3, 1907 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ei BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
Engineer U.S. Government Washington 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Carl Otto Johnstone Amanda Swenson 


ose aociioeiiaen SOCIAL SECURITY NO. INFORMANT Th 9 Medical Record Address 
| Inascertainablle The Clinical Center, Bethesda 1), Maryland 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a birthdoy) mel Days | Hours] Min 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


No 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SEs 
IMMEDIATE CAUSE (o)_Uremia s 
aie 
= 00,0 OUE To 
fey oe thiony,, hint Reticulum cel] sarcoma year 
gove rise to immediote 
cause {a}, stating the under. ( CUETO 
lying couse last. (9 & 
G Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
is 
& yes) Nol) 
© [200. ACCIDENT WAS UNDERLYING T])__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a ‘ F factary, street, office bldg., etc.) | 
6 Hour 0, m, While Nat while py iensaced ae) 
g jat work [] at wark ! 


January 10_, 1960_, ta February 29 1960 that | last saw the deceased 
and that death accurred at322OP M, fram the causes and an the date stated abave. 


' “ ADDRESS (Street, city or town, state) DATE SIGNED 
“SIGNATURE Hes ee falls mo, The Clinical Center : 3/1/60. 
Rees’. National Institutes of Health 
NAME (Type) FALLON, M._D. Bethesda 1), Maryland. _......-.----2.-22--2--2222= 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 
Ayia 


Columbia Gardens Arlington, Virginia 
‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
3901 North Fairfax Dr-loaryap 3 "60 Chthun £ Tawa 


Arlington, Va. 


— 40 
MARYLAND SEO MENT OF. OF aaa BALTIMORE, 18 () 2184) 


CERTIFICATE C OF DEATH Reg. Dist. No.2 LD 


el 


y 


cae 
% 33 Yi 1 i PLACE oF ‘DEATH 2230 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissién) 
= e7 L ie b. COUNTY 
“Saore ! Montgomery Cy ee Vvitginia 
= . is b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i. s RURAL ond give neorest town) 9: g ~ 
- 32 Bethesda (Rural) 87 days Annandale 83X- 3 
2 £ 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
° =“ 5 oR oo Nave ON A FARM? 
¢ ao «(OS - Naval Hospital 215 Thor Drive ves [] No Ga 
2 56 3. NAME OF : First Middle Lost 4 DATE Month Day Yeor 
<i ips 
3 {Type or print Jo-An Ellen JONES beth §=February 19 1960 
5 
é 5. SEX Tamale 6. COLOR OR RACE |7. MARRIED [BY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yoore RENEE ee FE UNDER 24 HRS. 
a aucasian |wivoweo [1 oivorceo [] 11-9-32 eT vs. 
ae 1. L OCCUPATION oe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
Cad Housewife cere es Wisconsin U.S.A. 
3 y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
8 
8 Ralph JONES Ellen ERNST 
2 15. WAS DECEASED EVER IN U. S. ARMED beeden 16. SOCIAL SECURITY NO. INFORMANT Address. 
§ {¥es, m0, oF unknown), {IE yes, give wor or dates of service) 
5 Yes 1 to 1953 (H) Laverne L. Jones, same as #2 above 
5 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (3.] . INTERVAL BETWEEN 
a 4 ONSET AND DEATH 
PART i. DEATH WAS CAUSED BY: 
= aK IMMEDIATE CAUSE (o)_(4 —AA- 
= 3% 


2 mre 


& pA DUE TO. ‘ ‘ 
Conditions, if ony, which a ee Com ymamet, lee 
gove rise to immediote 


couse {0}, stoting the under- (DUE TO 


certificate has been signed by the attending physician ond completely 


g lying couse lost. eo 
a & Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. to fe ag 
y 
= 5 vend o 
2 & |20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
s & |OR CONTRIBUTING [1 CAUSE OF DEATH 
2 6 |(F eITHER, NOTIFY MEDICAL EXAMINER) 
ro § [P0e TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote) 
5 a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
5 3 p.m. 19 lot work [J ot work ! 
21, I cel el I peers the deceased from November 2" 
alive on_" © y , 19" __, and that death occurred ailO 


ACTUAL 
SIGNATURE. 
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8 
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2 
é 
Ss 
= 
5 
s 
me} 
2 
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3 
8 
QO 
€ 
s 
6 
¢ 
3 
° 
€ 
$s 
3 
3 
5 
a 
2 
8 
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s 
3 
g 
g 
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a 
3 
2 
5 
8 
3 
vv 
= 
: 
3 
= 
a 
2 
% 
3 
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may be retained by the hospi 


TO HOSPITAL OR ATTENDING ony QD. The law requires that the death certificate be executed wit! 


& 
< 
= 
° 
& 
a 
13 
a 
a 
< 
Pa 
& 
rd 
2 
2 
° 
z 


5 VW 
nameityes_M. W. WOOD, LCDR, MC, USN ___ Bethesda 14, | 
‘22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION N (Gay, town, or county} (Stote} 
R-Bs5E6 ‘ington National Arlington Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE Goris 2) line REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
eaey Ives Funeral Home ,2847 Wils d. Arlington,Vaovte FEB 2 4°60 Onihun £ Kansne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2233 CERTIFICATE OF DEATH 


USLOy 


Reg. Dist, Noe to 


Page 4 


1, PLACE OF DEATH 
JN’ 


. COUNTY 
Montgomery 


led with 
(= 


MARYLAND 


2 USUAL RESIDENCE (Where deceased lived. if institutian: Residence before admission) / 
9. b. COUNTY 
North Carolina 


b. CITY OR TOWN (If autside corporote limits, write 
RURAL ond give nearest tawn) 


Bethesda (Rural) 13 days 


¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


Camp Le jeune FOR - 5 


fe 


d. NAME OF HOSPITAL {If nat in haspitol, give street address) 


d. STREET ADDRESS e. 1S RESIDENCE 


4 haurs after death. 
led in by the funeral directar, 


é) 5} OR INSTITUTION, ON A FARM? 
- U. S, Naval Hospitel MEM2 1221, Air Facility Yes [] No 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED \F 
{Type or print) Karen lee JONES cearH = February = 16_—siig:_-60 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [| 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdey) | Mapths ys | Hours] Min. 
Female aucasian |wiooweol) — pivorceo[) 12-25-99. yr. i 


(a. USUAL OCCUPATION (Give kind af work dane 
during mast af warking life, even if retired) 


None 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign cauntry) 


North Carolina 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


q }. FATHER’S NAME 


Thomas Semmes JONES 


14, MOTHER'S MAIDEN NAME 


Irene KNIGHTON 


15. WAS DECEASEDEVER IN U. S. ARMED recs SOCIAL SECURITY NO. 


[Yas, 20, or unknown) IIF yes, give war or dates of service) 
No | None 


INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c)-}_ 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o} CAL 


Hospital Records 
INTERVAL BETWEEN 


Then please remave carban papers. Pages 1 and 2 should be fil 


7 5 4. uf DUE TO 


Conditions, if any, which ( 


gave rise ta immediate 
cause (a), stating the under: 
lying cause lost. ) 


DUE TO 


permit. 


oa 
= 
ar 
a 
€ 
if 
i] 
7° 
2 
5 
S 
= 
3 
rf 
ES 
ES 
a 
2 
4, 
a) 
= 
= 
3 
o 
= 
2 
y 
3 
DS 


The law requires that the death certificate be executed with: 


ACTUAL 
SIGNATURE. 


cA Past II. OTHER SIGNIFICA\ ITIONS CORITRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. WAS AUTOPSY 
6 Ae dr 

L453 Ud. 2, ve OO 
= | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 
a aepleor ms. While Nat while factary, street, office bidg., etc.) | 
= 5 jot wark [-] at wark ! 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial 


may be retained by the haspital ar 


‘ic, NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, tawn, ar county) {Stote) 


Memphis Tennessee 


TO FUNERAL DIRECTOR: After this cert 


ADDRESS 


& TO HOSPITAL OR ATTENDING ov 


ANS (4) 
5M 9/58 u 


S CO., 2901 14th St.,NW, Washington 


2da. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
pare _ FEB 1 8’6' Cnthan £ Faith 


4 hours after death: Page 4 


that the death certificate be executed witt 


res 


The tow requ 
ing physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHY! 
may be retained by the haspital ar 


1 Pe MARYLAND ST, TE DEPARTMENT OF, HEALTH—BALTIMORE, 18 2 1 § 9 


Then please remave carbon popers. Pages 1 ond 2 should be filed with 


poge 3 shauld be detached for use as the burial-transit permit. 


2142 CERTIFICATE OF DEATH 


Reg. Dist. No. 


or 3) begdo | peer aves (Where deceased lived. If institution: Residence before odmission) 
pAses . MARYLAND ¥ b. COUNTY f 
b. , Gi jimitd write Tc, LENGTH OF STAY IN Ib © CITY OR TOWN (If puttide corporate limits, write RURAL ond give nearest lown} 
RURAL and give neares! torn O 
(> y C4. 
& iT Lf) 414 £% A a A a es 2 
C d. NAME OF HOSPITAL (If not in haspital, give street address) d, STREET ADDRESS i e. 's RESIDENCE 
0 g * OR INSTITUTION K) ON A FARM? 
3 id Po TP ik spn Au. 3/09 ro ak _.. N. | YS 0) NORD 
3. NAME er First Middle lo: 4. DATE M ¥ 
DECEASED ie : nt os one Doy oe 
(Type or print) DEATH Dit 1, ww 6 
5. SEX 6. COMBR hs co 7. married (3 DATE OF BIRTH ba pee ae ay ; IF UNDER T YEAR] IF UNDER 24 HRS. _ 
lst birthday} [Months] Days | Hi Mir 
WIDOWED Divorcen [] o- / é =/f 2£ ee was ae zat 


10s. USUAL ee (Give s of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE inne or foreign country) 
during moiyof working life, even if rejired) 


re aap nadanieh £27 Wud 
a NAME Y 14. MOTHER'S MAIDEN NAME Ee 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


ofter death. 


° 
KU ON RS Fee fy AAA Cir t PAM“ 
I 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. sqflal SECURITY NO. [12 INFORMANT — (7 ate 
{Yes, 0. oF unknown) {il yes, give wor or dates of service) s f f i 
{ f 
rs Od 24, Yaw (aed OES Tor 0-0 Pes 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] | 
PART I. DEATH WAS CAUSED BY: 4 a = 
IMMEDIATE CAUSE (oKee-(2 G7 & ¢ tO User 4 © A ot A x Seas = 4 


337) 


TA DUE TO f 
Last any, which wicere bec | Hee ler Lo Re As co £038 dle: CULical’ 
ave rise 10 immedio 
poco  Belecad oe rad ed Ue Lesgel 
-ONDITK 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE mae nee ce GIVEN IN PART 1(o) | 19. fee ian 


( 


QPP Vibca Va! Mis¢a-Se : (<2) Se wo. No 
70s, ACCIDENT WAS UNDERLYING E] "| 205, DESCRIBE HOW INJURY OCCURRED. (Enter aoe Of injury in Por! Vor Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. Heres OF INJURY [Hame, form, | 20f. (City or town) (County) (State) 
Weer vo: Whi———Hor-aette: foctory, street, office bldg., ec ' - = 
p.m. jot work (] of ore. ni ———___ “ = 


21. 1 certify thet | attended the deceased from.t}-749.-2-O____, 19.42, eek a, 19 sthat t tost saw the deceased 


alive on} 4 sal. 12S A__dnd that death occurred at. AM, from the couses ond on the date stated abave. 
Ve 5 EE) ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


actual 7 ad 3 
SIGNATURE A fg — af. 

) PHYSICIAN'S Ss oe i 
|_[NAME (Type) 69 € © Yo 


Py: 
=>, bs bi 7. 
| 220. BURIAL, CREMATION, | 225. DATE BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY. 22d. UOCATION ( lown, or county) (Stote} 
meee Greet y 
60 salem Cemetery Brookville aryland 


the registror priar ta burial, cremation, ar remavol, ond in any event within 


e 23) oR TORS SIGNATD do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vee mee rth J ROI on acest Lie rty Hghts.Ave. 60 Cotton S Kiaut 


15M 10/57 N- 


hours ofter death: Page 4 


that the death certificate be executed with! 


fires 


The law requ’ 
0 ing physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funeral director, 


®: 
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Poges 1 and 2 shauld be filed witk 


lease remove carbon papers. 


the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours 


Then 


poge 3 should be detoched for use os the buriol-transit permit. 


m ae BHREY, INC, SILVER SPRING, MD 
os Sy aeepea cea pe wes Ne * =" joseFEB 4 '60 Onitthun £ Kansan 


inthe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 021 83 
223 4 — CERTIFICATE OF DEATH Reg. Dist. No. 
Vs, 1. PLACE OF DEATH 


2 bg pri (Where deceased lived. If institution: Residence befare Cong le 


Py) Fe Are MARYLAND Pe 7, b. COUNTY Vv 


b. CITY Ae TOWN (if expr ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsids carpotote Vimits, write RURAL and give nearest town) 


i, write 
RUR, give neores! 
THE. 6 months 4 le. aVe 
dN % OF HOSPITAL dit tan haspitol, give street address) d Cy Al et } 


e ts Lie? 
OogOn OR INSTITUTIO . 94a 4 ON A FARM? 
70 foe et Ze ALA EVE Few), ing 1920 S&. : Vy ves C] No EI 
3. NAME OF First Middle vy 4. DATE Day Year 
DECEASED i, i, ‘ g { a 
(Type or print) 1! PT) a at B pee Fz. 2 wh (2) 
5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] ]®. a F af 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
UL For Fe lost biethdsy) [Months| Days | Havrs | Min. 
B= VA wivowen [~~ _divorcen 29 L ny Te ys. 
TOs. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR eB nn. saeke [Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eas during most af warking life, even if retired) BI< 
%, HOUSEWIFE OWN HOME Fie ° 
13, FATHER'S NAME _ ] 7- i) Ta, MOT a MAIDEN NAME DUNBAR 
‘ 4) a 
Daan? HA dhebse CYNE. 
> 11S, WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT, ‘Address 
{Wat no, ef unknown) Uf yes, give wor or dates of service) 
no none Le 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}, and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


w/% ’ 
oy & if any, which % “ beet LY Tar ke eels) 


gave rise ta immediate 


cause (0), stating the under. ( OVETO % as ) % 
lying couse lost, hes AK. PAS. le, CAL sey 
CONDITION-GIWEN IN PART 1(a) 


200, ACCIDENT ee roener o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


————— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. ‘or town) (County) (Store) 
Hour 9. m, While Net while foctary, street, affice bldg., etc. " 
19 lot work [7] at work 1] 


MEDICAL CERTIFICATION 


21. I ce 5 V attended the deceased fram, =<, __ Amann WAL to Fei, 19.G Orhat | last saw the deceased 
ative an_. y y Wea, and thgt death accurred at & SofM, fram the causes and an the date stated above. 

, A _— ADDRESS (Street, city ar town, state) DATE SIGNED 
Sewarure__* Dare == BS AAR AA andy £ L6 


“— cae | | 
|_[NAME (Type)_| OHN_BO GLER 5 
ON, |e. DATE THEREOF] Tic NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 

” [2/5/60 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MARYLAND 


2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 § 
CERTIFICATE OF DEATH ; (e154 


j| (iit Cate. A Cie ie 


PHYSICIAN'S 


page 3 shauld be detached for use as the buri: 


6 “an \ t Reg. Dist. No. 
‘S He = 1, PLACE OF DEATH ee a USUAL R RESIDENCE (Where deceased ed iF Gadi Residence before admission) 
8 . COUNTY °. cou 
a = 
; 3y wi MONTGOMERY .. MARYLAND *HONT COME RY 
= Bienes b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
F s a RURAL ond give nearest town) es 
ee OLNEY 7_oays © SILVER SPRING 
fore ane d. NAME OF HOSPITAL {If not in hospitol, give street oddress) od. STREET ADDRESS @. IS RESIDENCE 
os =* 72 OR INSTITUTION ‘ON A FARM? 
oS /~|LinadnentaatiCy rat Hosp 4505 Sicsace Pe. 
£ ~ N MER N NERA A 
26 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
~~ 3- a 
23 (Type or print) Jon EpwarD Kemp DEATH Fepruary 2 19 60 
30 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee a fost birthdoy) [Months] Days | Hours | Min, 
y fe M WHITE wipowed [) oivorceo [] 56 yn. 
aa A 
3 ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> £ 
Fd oe: 2. ae’ most of warking life, even if retired! 
£98 2 9 ) 
* Ps HAN RAN Q MAR AND UBA 
S283 Ta FATHERS NAME 14. MOTHER'S MAIDEN NAME 
pa 
» 58 
3 Bes Day 
2 £ 88 15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
cS i (Wax, 00, oF unknown} (Uf ye, give war oF dotes of tervce} 
§ 3 kno 
ets No | Un pe HOSPITAL REconns Ouney, Mo. 
3 ez 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] jo 
3 205 PART |, DEATH WAS CAUSED BY: Wile Ae 
Sealab 55 IMMEDIATE CAUSE (0)_! 
3 =e 3 YUGoX DUE TO 
2 ye ConBirisabifcapyis@n WL 2 (2 £ =f, eee 
= y, which 
$8 ; 5 gove rise to immediote A a 
= c e 
> bas couse (0), stoting the under- tae Wee. Vv, 
o s°%sP lying couse lost. © Sez) ue LZ Cope 
£6 2% plz Mneecouse S155) 
ce 3 5 2 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER? JAL DISEASE CONDITION GIVEN IN PART 1{o)/19. pede iN 
2soes Ba 
od 5 of z yes K] No[] 
2 u —— 
Say § = ] 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of a Tor Port I of item 18.) 
3s =; & | OR CONTRIBUTING C1 CAUSE OF DEATH : 
: 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@. 5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Store) 
eae 3 B Hour o. m. While Norachile: foctory, street, office bldg., etc.) 2 
fs 3 = pom. 19 [ot work [J of work H 
= a 2 
2 ess 2 21. | certify that J attended the deceased fram._______. L OME, 19M, te ae aS ees , 19€2,that | last saw the deceased 
re 2 9:33 
4 5 alive an____.. ,19. C2 __, and thatdeath accurred at 9! , from the causes and an the date stated above. 
a2 3 
eae ° “ADDRESS (Street, city or town, stote) DATE SIGNED 
456 °= 
om 2, 
6 ee 55 
='6 5 
2 8 
eases 
pabst 
TPP o 
9 §g 6 
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TO FUNERAL DIRECTOR: After this certificate h 


NAME (Type) L. 1. Lean, Ms Ds 
Re. BURIAL, CREMATION: JATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
eoiwie Forest Oak Gaith 
\ 423. E geet DIRECTOR'S YO ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS 1am Df Laytonsville, alee FEB 5 ‘60 


Doct ale 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH “ 02185 


10b. KIND OF BUSINESS OR pei BIRTHPLACE (Stote oF foreign country) 


Geer 1a 


iy 


futin most of working life, even if retired) 
oakkeeper Farm Produce 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gsarcer UW aksen Marky egos 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


Yes, m6, af unknown) {tl yen, give wer os dates of tervice} 
Wo [0 =" |257-50-2401 | spike /  Necerd's - 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).} Vv 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Soo. (6) DUE TO 
eet eaay tear, Sahih wo Sb rameter (fectctaes ite 
gove ise lo immediote couse 
{a), sloling the underlying( PUETO IOs 


couse fost, te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE4AY BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(]]19, WAS AMflOrsy 
eri a PERFORMED? 


tei, or ee 


FOR STATE Jeg. Dist. No. 
‘ a = 
HEALTH DEPT. 1, PLAGE OF DEATH 2TE5 2. USUAL RESIDENCE (Where deceoied lived. If inslitution: Residence before odminsion) 
8 & = Men “4 mercy manvano || °SMIE lary jad »%COUNY SI, 5 mes 
aes B. CITY OR TOWN (toute cargorcte limi, write EDRAL ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN es corporate limits, write RURAL ond give neares!) town) 
sy ae Le ond ge roret wri i} e oy. ie 4 : 
gs % Sa bine hay ki LO Gays - ZSi\v vey Spr 94. : ye e* 
ee 3 <4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street odéren) , d. STREET ADDRESS e. IS RESIDENCE 
eee Yok Dale Drive SO NOR 
gtit Teese + osp Ye : ws 1 NOB 
Bs 28 First Middle Low! 4. DATE Month oy Yeor 
el SHS F | ; = OF 
ef ey Neva. Olroe Ke wp DEATH a - £- 1960 
= 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [J|8. DATE OF BIRTH || 9. AGE (in yeon [IFUNDER 1YEAR| IF UNDER 24 Hi. 
“i 3 z F | fe 7 = / teuiiencey) Months] Doys | Hours | Min. 
5 rae hike WIDOWED ovorcoO} | 7 2-7/7. JF Som. 
« — =. 
om Toa; USUAL OCCUPATION {Give hind of work done fiz. CITIZEN OF WHAT COUNTRY? 
iS 
ec 


File poges } 


e 


ice along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 shauld be wsed as o buriol-tronsit permit. 


‘* in pencil in tem 18 Give Pages }, 2, ond 3 to 
miner's 


. EXTERNAL CAUSE WAS 
PRIMARY [) of CONTRIBUTING $2) 
"AUSE OF DEATH. 


certificate should be executed within 24 hours after death. 


/20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 


o 


e@ word “pending 


te, writing th 


Fed ItTURY OCCURRED. fi0~ place OF INSURY (Home. tf, 20H (Giyor fown) 
White _ Not while | foctory, strge), office bid, etc.) 
46 he fot work] ot wok 17 


21. | certify that | taok chorge af the remains described obove, felch an Raley +f 
opinion death resulted fram: Natural causes [[], Accident [j, Suicide [J], Homicide oo Undetermined monner oO 


ACTUAL DATE SIGNED 
SIGNATURE. Said [Beir hat hp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’! 7 

NAME liype) _|Raiteties APA Va if Bhes 2 ABI DEPUTY MEDICAL EXAMINER EZ] Leb- vA SH C0 

220. BURIAL, CREMATION, ]22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, tewn, or county) (Stote) z 


REMOVAL {Speci 
R B, 4, 1960 CHURCH CEMETERY NEAR LOST MOUNTAIN MARIETTA ,GA. 


MEDICAL CERTIFICATION 


a! 


ar its designoted agent, prior ta burial, cremotion, ar removal, and in any event 


4 should be forwarded ta the Chief Medical Exai 


execute the certi 


TO DEPUTY MEDICAL EXAMINER 


‘Qa4b, REGISTRAR'S SIGNATURE 
Cttun §. Kaase 


123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR 
CA 5, MB, pS ayASQLVER SPRING MD. we FEB 3°60 


F hours ofter death, Page we 


The law requires that the deoth certificote be executed withi 
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TO HOSPITAL OR ATTENDING PHY: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12185 


1. PLACE OF DEATH 


2144 
“Mont. 


MARYLAND: 


2. yn Side: ae deceosed lived, institution: Residence before admission) 
b. UNT 


b. CITY OR TOWN (If side he write | c, LENGTH OF STAY IN Ib 


RURAL and give nearest tow 
orp +k 


« CITY Ol ae {If outside cory neagst town) 


ite limits, write me and 
TK ema 


d. ie OF HOSPITAL (If nat in ad icv street oe 


fe. 1S RESIDENCE 
ON A FARM? 


yes [1] No fF] 


Ck 
d. STREET ADDRESS 


2570.3 Flo ev Are, 


OR —_ Wks é ago 


* Dectase 
{Type or print) 


First Mespitat 
ee aes 


4. DATE Year 


is Sie | 


Pages 1 and 2 should be filed with _ 


thy 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 
74] ale wipowed [[] _—ibivorced [] 


; DATE OF BIRTH 


dune AF. 


9. AGE {In yeors {IF UNDER 1 YEAR|IF UNDER 24 HRS. 


ai | ‘93m 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


stic- 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


uSH. 


13. FATHER'S NAME 


alitimes- DPE Am 4/2 


after death. 


la. Bal NAME 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Ye, no, oF unk "2 ‘Give wor oF dates of service) 


Ez 08 =a Lane 


INFORMANT 


fd os 


Address 


“ IMMEDIATE CAUSE (0). 


18. CAUSE OF DEATH [Enter only one couse per line for b), ond ae wi 
PART I. DEATH WAS CAUSED BY: Ke 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


DUE TO 


te 


Conditions, if any, which w 


gove rise to immediote 
cause (0), stating the under- 
lying couse last. 


DUE TO 
fc). 


Le EEel bticole. 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ie Fie | AUTOPSY 
ERFORMED? 


noQ 


Yes 


200. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort | or Port Il of item 18.) 


20c. TIME OF INJURY = Manth, 
Hour 0. m. 
p.m. 


21. 1 certify = | attended the deceas, 


Doy, Yeor | 20d. INJURY OCCURRED 


While Not while 
lat work [] ot work 


from,__Lataese 


MEDICAL CERTIFICATION 


Ww 


alive an 


Petter) 


ACTUAL 
SIGNATURE ___ 


‘20e. PLACE OF INJURY (Home, farm, T 20. {City or tawn) 
factory, street, office bidg., etc 1 


ge 
f— “2 __, 19490.___, and that death occurred lO Fy 


(County) (State) 


_. 1962 that | last saw the deceased 


, fram the causes and an the date stated abave. 
DATE SIGNED 


. 
M.D. ae 


(F 


PHYSICIAN'S 
NAME (Type) 


Tatas (Street, city wn, state) 
mY "Ba see oe 


Faber? A Have 


Ro. ee C 
VAL 


TION, 
ify) 


the registror priar ta burial, cremation, or remaval, ond in any event wi! 


poge 3 should be detoched for use as the burial-transit permit. 


22b¢ DATE THEREOJ 22c_ NAME OLA gad 
Puke (Phe q Q 


CRE, RY , town, ar county) 


ADDRESS 


WI ithe ay Gad i 


‘da. REC'D BY REGISTRAR 


OAT FEB 560. 


oom 
‘2db. REGISTRAR'S. Bes 


z 
g 
FA 
3 
® 
3 
° 
oa 
2 
3 
2 


Then please remave carbon papers. 


, and in any event within 72 is deoth, 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval 


may be retained by the haspital ar attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL OR ATTENDING a The law requires that the death cer! 


VS AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2148 


CERTIFICATE OF DEATH 


Reg. Dist, No. 
1. PLACE OF DEATH 2. USUAL ep (Where deceased lived. If insitution: Residence befare admission) 
afSPyNt b. COUNTY 
MARYLAND ‘ 
CATS arm feiss fagt.. 


b. CITY OR TOYN (If outside 
RURAL pnd dive nearest tawn) 


frporate limits, write 


“fa fe 


eS 
‘AY IN Tb ITY OR TOWN (IF outside corporate limits, write RURAL and give nearest a 


s LENGTH OF 


enn A ies if 
‘d. NAME OF HOSPITAL (If nat in eS give street oddre: we. d. STAEET ADDRESS @. IS RESIDENCE 
QR INSTITUTION Ee Sf A ve ONA oe 
LhdJaAs h 195-fo~ Herp tol LG23. eo P £221 ves] NOP. 
3. NAME OF First Middle cer a 4, DATE Month Yeor 
DECEASED OF | 
(Type or print) 4s ( ng DEATH [brea 2 hws wéd 
5. SE 6 COLOR OW RACE |7. ARRIEDPANNEVER MARRIED [] {8. DATE OF BIRTH 9. AGE (In yeors [IF UNDGR 1 YEAR] IF UNDER 24 HRS. 
5 18 Oo st birthdoy) [Manths| Days | Haurs| Min. 
([s Care wioowep [] Divorceo [} 1-G -F3 J. 
: 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
during most af ‘ing life, even if retired) u Ss 
fiw Own home ou! 170, >, 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Li? a : fi GREGORLIE 
marly - 


15. WAS ies 


(Yes, 10, oF unknewn) 


NO 


AR iN U. S. ARMED Stonctss ig 
(tt yes, ive wor oF dates of service) 


SOCIAL SECURITY NO. INFORMANT 


NONE 


del 


PART |. iat WAS CAUSED 


18. CAUSE OF DEATH [Enter only ane cause per line far rf), {6}. ond (2) 


INTERVAL BETWEEN 
ONSET AND, DEATH 


ale: 


By: 
IMMEDIATE CAUSE (o} ae « in, 
337 x DUE TO 
Canditions, if any, which (o) Caceval Jena flied: 2 ape, 
gove rite to immediote( 1° EGE 3 aa 
cause (a), stating the under: . : 
lying cause fast. ©. Lezetite fx Et Cab igs ions: Z 
a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. pen dl 
F = 
N 3 Yes BY NOT] 
© [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
E | on CONTRIBUTING LJ CAUSE OF DEATH 
G WF EITHER, NOTIFY MEDICAL EXAMINER) fy 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
s eur aed eae & aeeaeed foctary, street, office bidg., etc.) ! 
= Pom. 19 [at wark [ot work J H 


21. | certify that ! attended the deceased from. 


alive an 


ACTUAL 
SIGNATURI 


, 198 <2 __, and that aeaie accuttatl oh Wer fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


/ 


PHYSICIAN'S 
NAME (Type) 


SERUCH T, KIMBLE 


mo. 2 pom Deg Ea. 
ween. Gf oe 


‘22a. BURIAL. Steen 22b. DATE THEREOF 


‘BRTAL” | 2710/60 


‘Zc. NAME OF CEMETERY OR CREMATORY TION ( My, tawn, ar county) (State) 


PARKLAWN CEMETERY ‘MONTGOMERY COUNTY, MD. 


© 123. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


INC, SILVER SPRING, MD. |... FEB 9 60 Cotten £ 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ff 24 § 
2146 CERTIFICATE OF DEATH (6158 


al 


(Yes. no, oF unknown) | (HF yes, give wor or dates of service} 


18. CAUSE OF DEATH [Enter only one coure per gr 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


Ls fi Sm DUE TO 
L1G | 
Conditions, if ony, which Fs 


gave rise 10 immediate 
couse (0), stating the under (OVE TO 
tying couse lost. {c). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ves (i NOT] 


20a. ACCIDENT Ag ee QO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 


ONSET to DEATH 


< 3 ii x Reg. Dist. No. 
Os ee i 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence betore admission) 
eo feo o o b. COUNTY 
= =3 Montgome bo setae) N and ¥ 
£5 ‘ b. CITY OR TOWN (It outside corporote limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 6 9} RURAL ond give nearest town} feee 
nope 4 Takoma Park 
ae d. NAME OF HOSPITAL (If not in hotpitol. give street odd: d. STREET ADDRESS 1S RESIDENCE 
% es OR INSTITUTION ; , Cet re rales ° ON A FARM? 
” “ : a ; : 
£ ay hington Sanitarium & Hospita ‘ MEAIB ail 
2 £6 3. NAME OF First Middle low 4. DATE Month Doy 
a DECEASED ‘ 
a s r {Type or print) Keté, Pi DEATH 
5. SEX © COMOWOR RACE T7. v B. DATE OF BIRTH 9. AGE {In yeors 
= : fed NEVER MARRIED [J aS Rie 

2 a Dy “lp wipoweo E] —vtvoRcEO [J] 2/ ge se 
= a 100. USUALOCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. IRTHPLAC sion a ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 
3 g during most of working life, even if retired) 
: Maryland 
3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88 ‘ 
9 g NOrDe ACK DYtLeeg ngeporg i aru tn 
= @ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 

© 

g 

2 

a 

© 

s 

= 

= 


transit permit. 


> 


MEDICAL CERTIFICATION, 


JAN: The low requires that the deoth certifi 


nding physician. 
his certificate hos been signed by the attending physician and 


ation, or removal, ond in any event within 72 hours ofter 


seas the buri 


S 

20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tate) 
Hévrcetrat avila Not ehile foctory, street, office bldg., etc. H : 

a s p.m, 1? Jot work [[] ot work 

ae E 21. | certify that | attended the deceased from, 2pm. LAI LO Ws Va} 19. ZQ.that | last saw the deceased 

oS “es alive on_ 2. Yay. mS val esa. and that death accurred ot. =. a fram the causes and an the date stated abave. 

Gla oB 

£tOs. 2 ADDRESS (Street, ry oF town, stole) DATE JIGNE 

<5OR. TUAL 52 'd. hee 

“2 g 5 SGNATUR M0: Ee ape Te Now ( 2hsfho 

Orara ij 

Z8a25 PHYSICIAN'S G 

= 3 = 2: NAME (Type) at ates 822) Georgi#’ Aver, SeSe. Mie, 

a8 3 op 72d. LOCATION (City, town, or county) {Stote) 

25285 

ofoee Hospita koma Pa id 

=o 24a, REC'D BY REGISTRAR ”] 24b, REGISTRARS SIGNATURE 

v5 als i DAE 60 Cnttun £ rain 


20752.9/Xv} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ie 


02189 


Reg. Dist. No. 


+ s 2 23 £ 
S : 1. piage One DEATH r 2 ue RESIDENCE (Where deceased lived. If institution: Reyideny 
8 ae °. °. 1 TN 
_ 3 MARYLANI Te 8 
"Ee Montgomery aP OFERTE S eR bel st 
| b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest lown) 
8 RURAL and give nearest town) 
2% 32 Olney 1 day Raney Alive Indian Head 
2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
6 3 090 OR INSTITUTION . OFYK-& ON A FARM? 
pans Brooke Grove Nursing Home ves] NOB 
2 8 3. NAME OF First Middle Lost 4. DATE Month Day Year 
x - DECEASED OF 
3 pivesrer-exy) Joseph William Kronk kat) 2 18 19 60 
5 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths] Doys | Haurs | Min. 
¢ Male White _|woowenX] —ovorcto 1] | August 16, 1873 B6 B/ 
Og 10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if relired) 
aes Blacksmith Pennsylvania U. S. Ae 
B y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 Louis M. Kronk Elizabeth Barnes 
Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
§ (Yes. na, oF unknown} {iF yes, give wor or dates of vervice) 
1 es | Spanish-American War Carlin M. Cronk, 10 First St., Tndianhead,Md. 
4 18. CAUSE OF DEATH [Enler only one couse per line for {a), (b). ond (c)-] INTERVAL BETWEEN 
7. PART 1, DEATH WAS CAUSED BY: y Sieg Sein eee 
§ jon IMMEDIATE CAUSE (0) Za Fi ctl, LLLAD op Lee, _L£e 
«= 4 65xX% DUE TO | 


Conditions, if any, which o 


ia 
= 
s 
F3 
fy 
a2 
Eo gove rise to immediate 
ge couse (0), slaling Ihe under. ( OUETO 
§ = 3 lying couse last. (c} 
pit 6 = iS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. ieee 
> 9 = 
£33 8 < ¥ yes] NoX] 
Po2 8 = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
ae. & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
oss & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar town) (County) (State) 
j y 
s2g6 6 Hour a.m. While Nal while factory, street, office bldg., etc.) | 
sist 3 p.m. 19 lot work [] at work i 
hee F 5 : 
$ Be 21. | certify that | attended the deceased from.__</. ei WSS, toe 19.22Ghat | last saw the deceased 
£ ge . 
gs 3 alive an_____ ht ae ‘ wed, and that death accurred at /=/ , fram the causes and an the date stated abave. 
=O36 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
$e 
z = ACTUAL 2 CS ee 
yess AOU ek ee enw MD. noe ae scl abfivty LEE... NE Lbs 
capa 
Cues PHYSICIAN'S = 
ees Matte AsO, JSo ate apg MD. | Sandy Spring, Maryland 2.18.60_____ 
SEO > 220. SURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (State) 
> & . REMOVAL {Specify) 
Egat Bury Q P i rm br Ln . 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING _ e The law requires that the deoth certificate be executed wilt} 


aa 419 
23. FUN' Ray Binecsonty SiGNATURy NS _D ADDRESS 


Cc. 


i 
2do. REC'D BY REGISTRAR | 24b. WEE i SIGNATURE 
" “he 
Afehart Funeral Home in Pla Ma DATE 60 

a 


as 
& 
eS 
Sa 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
994% CERTIFICATE OF DEATH ntam, Colon 
2. USUAL RESIDENCE ba eased-liyed. If institution: Residence before odmission) 


SSI Ly “OUNTY j \ 
etd) c fA =<) 


¢. CITY QR TOWN (IF outside corporate limits, write RUR: 3 ad give negrest town) 


ae 


CEO PVLA 2t4-iz fg» 


b. CITY OR TOWN (IF outside compergié limits, write 27LENGTH OF STAY IN 1b 
RURAL and give nearest tay 
Bethesda 


ral directar, 


Lb€ Med with 


dh 


ificate be executed -§ haurs after death: Page 4 


4 DUE TO 2 ~ ‘ A x 
sovre (ating the under: * ea L a Pree BONEN pts Sh NSS 


fe) 


23 eos AMAL, COT 
d. NAME OF HOSPITs TOKin hospital, give street address) . 1S RESIDENCE 
ad n OR INSTITUTION a NY | ig ° ON A FARM? 
oo ; SOM APLOT) tt Ave t, vs Nom 
ce 
=e i i pee 
3 2 } ee a Fiest Middle ae. 4. 3 Month Day Yeor 
25 (Type or print) AA at Seat wa we a 
>e 3. SEX a oar ‘OR Tce 7. MARRIED) SELES Dies + OF 8iRTH 9. RGE (ip year [IFUNDER I YEARTIF UNDER 24 HIS. 
Do: i 
By wipoweo ff —-bivorceD ra ey ioe ea eae 
a4 
eg. Tos. USUAL TE (Give Find of work done] 106, KIND OF BUSINESS OR INDUSRYA TI. RPE (Stote or foreign country) 12. CINZEN OF WHAT COUNTRY? 
9 g 8 during my bot ostiea life, even jf setired) L / 
Re Me Lh tat y Lf Ag Wd Is A ch ee, 
5 at Th FATHER'S NAME W/, [OTHER S' MAIBEN NAME : 
c = 
58% i f } Yi 
Zhe [bs gene LL ce aAy ety 
= 3a 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT oe 
5 aes (Ver, a0. oF unknown) At yes, give wor 05-6 ‘arvice) NW La wo . a ge 
bie ets Z olAeeoy Ki Sweelmes 9301s Calvect py) 
rf 2 z 18. CAUSE OF DEATH [Enter only one caute per line hi (0), (©). ond (c)-] Sen “x. 
3 205 PART I. DEATH WAS CAUSED BY: NAY ss ) AS 
2 ae 2 IMMEDIATE CAUSE (0] et @ Var et hein’ ly vec Soe 
$ zfs 4-94, DUE TO | + 
a Do | ass Wate 
2153 Conditions, if ony, which f Ao rievler chet CA 
S$ BE gove rise to immediote 
= 2s 
oc 
tJ 
z 
2 
© 
2 
= 


g physician. 


200, ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ST Senn arene 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
Hour a. $1. While Not while foctory, street, office bldg., etc.) 
p.m. W for work [J ot work [J : t 


eo 


MEDICAL CERTIFICATION, 


= 
2 
= 
2 
° 
= 
3 
g 
g 
5 
et 
£ 
E 
7° 


the registrar prior ta burial, crematian, or remaval, and in any e 


x 
= 
252 (eise See eee ne } WAS to_ fe —&, ae 19.GQ,that I last saw the deceased 
$ Ae wen, and that death accurred at 2724, fram the causes and an the date stated abave. 
E = : a ADORESS (Sireet, city or town, state) DATE SIGNED. 
qa - - 
eRe | SIGNA' 5 5 7 : i STS iS z 

£a2 “ + R : Geert OC 
2333 hry oad Py ves pees “ae eee Sera RT, 
os go To. BURIAL CREMATION, a DATE THEREOF E OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (tote) 
2328 | patie - 2 2-€o nef en — 
ofo® OCnegpttg trent Gen | San ; AI — 
ey 


PI 
> 


e3 

25 

3 
= 


23. FUNERAL Direct O° aa ADDRESS 4 7) a , | 240. REC'D BY REGISTRAR | 246, PEGISTRAR'S SIGNATURE 
LY fen fo Vet 2224-7 L@ J) ose FEB 23°60 f 
ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: H249 
hs pa 2465 MEDICAL EXAMINER'S CERTIFICATE OF DEATH BB cs Q219] 
x . 9. et, 
el 
23 av M 1, PLACE a) DEAY 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
os @. COUN’ @. STATE b. COUNTY 
ae Vy MARYLAND arukand le WEY: 
se 8 B. CITY OR TOWN {it oxide omy i wie UAL [ie LENGTH OF STAYIN Ib |]. CITY OR ae UW outside corporote limits, write RURAL ond give neorast taxa) 
Ses ond vey g 
iS se i hevy hxc, Me. 
es oe @, NAME oy OSPITAL OR I 5 He (lf net in hospital, hive street ae iF “STREET a «5 RESIDENCE 
£32 <) ‘ 
siss | x , A 6 HH Us si Dase cs Lal 
S508 3. NAME OF First Middle + pate oy 
Bese DECEASED 
2 85 {Type or print) Sieer Be kee ayn Beara 4 Fie 

oA 5 5, SEX 9. AGE itn yoo Baia IF UNDER 24 HRS. 
“Ens = mye ‘Months | Days Min, 
£28 GAe 
go is kind of work done] 105, KIND OF BUSINESS OR INDUSTRY [71. BIRTHPLACE {State or foreign a 12. CITIZEN OF WHAT COUNTRY? 
“ee ‘even if retired) 
Eos ene th i ES SOU 
. as THER 'S NAME 4, MOTHER'S MAIDEN NAME 
ee | Q 
feeb me hw McCr Duce , rne ne 
~ os 15. WAS DECEASED EVER INU. S. wes ca 16. SOCIAL SECURITY NO. |17. INFORMANT addres 7/4 
Se oo {¥es, no, oF unknownt Ulf yes, give wor or dates of services j 
gets ry No Cre azAteyue 1 o« Maukh— Aina 
=o 3 a 18. CAUSE OF DEATH [Enter only one coure per A for (a), (b}, and (c). } e Ree ha 
2 PART I. DEATH WAS CAUSED BY: y) 
2 ee & ___ IMMEDIATE CAUSE (0) eek g, = 
: 223 z DUE TO 
rear Conditions, if ony, which 2 af athn.t Aeln pao 
Sos gove rise to immediote cavie 
2 g55 (0), stating the underlying( OVE i 
ge a) fa cause fost, 7 [iba 
53 ae & 3 F PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART MoH19. pect Oia 
grey O18 rsh 108 
3 g3 . = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
Ses & 
es = 
ess Es 
@: 3 S | 20c. TIME OF INJURY 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stole) 
Doda 3 Hour 9. m. While Not while factory, street, office bidg.. ete.) | 
225% Es Pim. ot work [] of work H 
aff 21. I certify that | toak charge af the remains described abave, held an Autapsy [_], Inspection [Inquiry [A and find that 
ee 
2 526 death resulted from: Notural couses kf], Accident [[], Suicide [], Homicide [7], Undetermined couse []. 
o209 
a see ACTUAL DATE SIGNED 
ge == ele Listing Y ./ 3. 2K Mp, CHIEF MEDICAL EXAMINER [1] 
S5es ASSISTANT MEDICAL EXAMINER 
Ejese | | examuners f} ‘< 2~F- G9 
pes s 2 ™]__[ NAME (Type) _ te a DEPUTY MEDICAL EXAMINER [3 
geist [220. BURIAL, CREMAT BURIAL CHENATIGN, ae ball Sat THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote 
$525 ) 
pes i 
omeaie Burial” 60 lenwood Cemete Washington, D. C. 


23. FUNERAL DIRECTOR'S. tte ‘ADDRESS. ‘24, REGISTRAR'S SIGNATURE 
VS. AISME(S) 
5M 9/55 Robert A. Pumphre Bethesda, Maryland |p opp gq ‘a9 ‘ g 


1 ¢ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) vA 1 G 3 
a 4 e 
yi 2238 CERTIFICATE OF DEATH Reg. Dist. No. 215 
3 te a 2 proce (Where deceased lived. If institutian: Residence befare admission) 
a ‘Montgomery manviand || “DStrict of ColumbtacuN” y 
3 b. sO fre, (lf subsides corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tawn) 
ai given? ni ee 
2 Beth hesda (Rural) 14 Days Washington TXns 
sy . NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e's RESIDENCE 
a yk ve INSTITUTION ON A FARM? 
ee /| U.S. Naval Hospital, Bethesda Md. 1555 Fort Dupont Street SE Yes] No §] 
rt 3. NAME OF First Middle lost 4. DATE Manth Day Year 
- DECEASED OF 
3 (ype or print) Ida Mae LEDOUX beatH February 23 19 60 
: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE Un yeors TE UNDER | YEARLIF UNDER 24 HRS 
~ il lo) Me Hh: i 
; Female White wiboweD &] pivorce [] 8-4 -64 § | tae Ms: 
a 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= 1 during most af warking life, even if retired) 
8 Housewife none District of Columbia U.S 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John HOWE Frances ROBERTSON 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? a 
(Yer, no, oF unknown] | (Ut yet, give mor or dates of service] 


no 
1B. CAUSE OF DEATH [Enter anly ane couse per line “S (b), and (<)-] 


16. SOCIAL SECURITY NO, INFORMANT Address 
Son) Lenderville LEDOUX Same as #2 


INTERVAL BETWEEN 


ONSET nD DEATH 
IMMEDIATE CAUSE (0)__ 


2 dx 
W is Ge“) x DUE TO . : 
a TG any, cl (0) frsedes ee Staple. helt x a) 2 dey s 


PART I. DEATH WAS CAUSED BY: 


NEV ines te 


Then please remave car! 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aft 


couse (a), stating the ynder- ( DUE TO 


@ CTE. fafd 2 e. Ond deh ft. 


lying couse lost. 


& TO HOSPITAL OR ATTENDING ~ We The law requires that the death certificate be executed S. haurs after death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


= 

3 

& 
Bo 
ie 5 Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTAELATED TO THETERMINAL DISEASE CONDITION, am JN PART I(o}|19., ee eee 
~ so -e 
£35 r@) & ves] NOR) 
252 i | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il af item 18.) 
5 5 a ‘OR CONTRIBUTING [J CAUSE OF DEATH 
gue © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes G ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Count, (Stote) 

Y) 

Cee ray Hour 0. m. While Not while factory, street, affice bldg., ce 1 
3 : g jat work ([] ot work (J 
ge pe 9 February _ io to 3 Kebruary. 190 that | last saw the deceased 

i 
2 3 aie 88. February __i9 __, and that death accurred al2 OR, fram the causes and an the date stated abave. 
= 3 ah ) ADDRESS (Street, city or town, state) DATE SIGNED 
e-} WA . = 
22s $aAluee (Enac. 24.0 of no U.S. Navel Hospital, Bethesda Md. 2-23-60 
faz 
agit / | feng, KP. semned ur mc usw UsS. Navel Hospital, Bethesda MA. 
Bye 7a. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote} 

VAL (Speci 
ay unit "| 2-26-60 Arlington National Arlington Va. 
[FORERA} DIRECTOR'S MRE, ‘ADDRESS. ‘2h. REC'D BY REGISTRAR | 24b. poeta Gi 
msi Tc hae eee [ere Pe 
15M 9/58 ee's Ath & Hatecoinisetes Ave NW WDC DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


02194 


He ass i daeatad 2. USUAL War. {Where prey lived. If institution: Residence before admission) 
0. COUNT A °. b. COUNTY , = 
NMéul Ge mer MARYLAND wil Pe fauna Me urge mer 
b. CITY OR Town {IF outside e¢rporote limits, writ ¢. LENGTH OF STAY IN Ib po €- CITY OR TOWN (1 


If outside: ae limits, write RURAL ond givdé/nearest town) 


ind give nm es es a 
a ba nae Y. “Kk 25 dag s tS 


d, NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS 


e. 1S RESIDENCE 


. 
3 
€ 

< 
° 

£ 
» 

a 
£ 
a) 
3 


Poges 1 and 2 should be filed with 


~ 
© 
& 
o 
® | 
2 
7° 
& 
°° 
5 
3 
ee 
x 
a 


OR INSTITUTION " Ma} =f ¢ ON A FARM? 
OFS Washington San. & Hospital W18 fershing Aviv YS C) NOE NOL 
3. NAME OF First Middle Lost 4. DATE Month Doy a 
DECEASED OF Ate 
{Type er print) lary Merle. Aere ArsSR Beat eh 335 1960 
5. SEX 6. COLOR OR RACE j 7. RRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH % porte IF UNDER 1 YEAR| (f UNDER 24 HRS, 
3 lost bisthdoy) | Month 
Vans Male |White _|wooweo =m pvoreo] | /- 22 -73 67 mf as 
er pro ‘kind pone im ev rT a wanes 1 BIRTHPLACE {St0t6 or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cot Men dey i ies a oe U.S.A 
14. MOTHER'S MAIDEN NAME 


13. Gea NAME EDWARD P. 
S52 'b 02.28, e yeh 


1§, WAS DECEASED EVER IN/U. 5. ARMED FORCES? |\6, SOCIAL SECURITY NO. [17, INFORMANT 7 Address 
aR noe OW sei Bix eters ween? . bes 
Wb 21338-3505 WS. Haspi fa/ Weceids 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (B). ond (ch] yy , f 
PART |. DEATH WAS CAUSED BY: j Et, oA : r 
MEDIATE CAUSE (0) 7 Eke winies! Z 2 ori 


mM 
G20.) DUE TO. of = 
Conditions, if ony, which rs PIS heh dear... 2+ e 


. i PLR LCi 
Gove rite to immediote <M 
couse {0}, stoting the under. ( DUE TO 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)]19. WAS AUTOFSY 
YES fro oOo 


lying couse lost. (e. 
‘20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


WA nda 


INTERVAL BETWEEN 
ONSET AND DEATH 


leose remove carbon papers. 
ithin 72 hours ofter deoth. 


the registror prior to burial. cremotion, or removol, ond in ony event wi 


Then 


je has been signed by the ottending physicion ond completely 


buriol-transit permit. 


AN: The law requires thot the death certificote be executed 
ing physician. 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY |Home, torm, | +20F. (City oF town) {County) (Stotey 
Hour 0. m. While Not while, foctory. street, office bldg., seh 
p.m, 39 Jot work [1] of work 


21. | certify that | attended the deceased fram Leff” & one =. ’ WaZ, to. 
alive on... pede 2 an wad, ond that death occurred aud, 
Slewatun LeAreey Gy < sal 
nines AERP ILL LY, See ome 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION § town, or COUNTY, $erhp 
ENTE? 2/29/60 FT. LINCOLN MAUSOLEUM PRINCE 0. MAR 


Ee ae gy Bey, inc.  SffiVer sprINe, MD, me MSPEB 2 8°00 | Codon ah Alsen 


SAM, from the ¢ causes ond an the date stated abave. 
ADDRESS (Steaet, city of town, stote) DATE SIGNED 


moy be retained by the hospitol ol 
poge 3 should be detoched for use os the 


TO HOSPITAL OR ATTENDING PH! 
TO FUNERAL DIRECTOR: After this cer: 


VS ANS (4) x 
ISM 9/55 


= 


= 
Pages 1 and 2 should be filed with » 


carbon popers. 
Ufter death. 


gned by the attending physician ond completely filled in by the funeral director, 
Then please rg 


permit. 


icote has been 


€ 
2 
a 
3 
a 
© 
= 


Fa 
6 


the registrar priar ta burial, cremotian, ar remavol, and in any event within 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After 


' 
& TO HOSPITAL OR ATTENDING oui Daw. The law requires that the deoth certificote be executed m J hours after death. Page 4 
poge 3 should be detached far use 


ANS (4) 
iM 9/58 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 2196 
2121 CERTIFICATE OF DEATH 


Reg, Dist, No. 
2 Meet ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

5 MONTGOMERY marviano || ° STATE yeapyy aND b. COUNTY MONTGOMERY 

b. She gal a (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

om "RTLVER SPRING 8 yrs. 56 SILVER SPRING 
d. Ornsthren (tf not in hospital, give street address) / d. STREET ADDRESS. a Bera rane. 
12,903 Hathaway Drive 12,903 Hathaway Drive ves [] No¥] 

3% ae First Middle Lost a Td Month Doy Yeor 

{Type or print CARRIE BELLE LEWIS DEATH FEB. 23 19 60 


5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] 
FEMALE WHITE wiDoweD [ap Divorcep [] 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 

Homemaker own home 

13, FATHER'S NAME 


ROBERT M. DAWSON 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


(Yes, 10, oF unknown) | (UF yes, give war or datet oF tervice) 


8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4/24/66 Sel a. Months! Days | Hours] Min. 
11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Virginia U.S.A. 


14, MOTHER'S MAIDEN NAME 


ROBERTA C,. MINTON 


16. SOCIAL SECURITY NO. INFORMANT Address 2 
NONE firs. Estelle Hodgson, 12,903 Hathaway Drive 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] : INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: ocarcdinf fr alice bese LU! 
IMMEDIATE CAUSE (0), 


2 DUE TO : 
Conditions, if ony, which (ss CP a daxyo 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. ) 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


z 
2 ED? 
S yes—] No[] 
= | 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) . 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County (Stote} 
3 Hour 0. m. Seite b eanier Wikis foctory, street, office bidg., etc.) | 
= p.m. 19 lot work [[] of work i 

21. | certify that | attended the deceas fram LM ISS tod - 19 b&that | last saw the deceased 


_, and that death occurred at/2.ZC'M, fram the causes and on the date stated above, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Vy 2 4 
SIGNATURE “ mo... FAS. 2S mal Gt Bete at 
PHYSICIAN'S. ~~ 4 : ‘ 
Ribeiies_ NOT LU CUS anne esters A prttaree Nad). 
Ze, BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. ‘Td. LOCATION (City, town, or county) (Stote) 


BURTALP"” | 2726/60 UNION CEMETERY ALEXANDRIA, VIRGINIA 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS lea REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Tan x 


alive an_. 


BR Ey P EY, INC. SILVER SPRING, MDJ.,. rep 25°60 Cullen £ 


a 


ys MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2172 CERTIFICATE OF DEATH (2195 


Reg. Dist. No. 


~ ye 
3 3 “3 1, PLACE OF DEATH 2. a (Where deceased lived. i ination: Residence before edition) 7 
ae eS @. COUNTY Pye e © b. COUNTY 
tenia NonToemen ee NAS by ls = 
25 . CITY OR TOWN {If outside corporate limits, weite | c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outiide corporate limits, wrile RURAL and give nearest town) 
§ bo ~ “ RURAL gnd/give neorest town) yi a Zz 
> 52 ey 97 On) 2 Ab+r40 b ; 
. Sin 
s 2 ) NAME OF HOSPITAL (IF not ital, gi d. STREET ADDRESS @. 1S RESIDENCE 
3 25 3 INSTITUTION Se 2942 penne MV we bigs 
sop VEWFR fe 
§ oy i = 
2 £5 Lost ‘4, DATE ‘Month Doy Year 
ee ASD Sale ae DEATH G 
* eg) iad tL ae = LiL? “Ee. aa raat Ree 3 
F BIRTH 9. AGE (I If UNDER HRS 
x 2 5. SEX %. COLOR OR RACE ]7. MARRIED [} NEVER MARRIED [1] | 8. DATE OF 6 AGE, tn veo fod aH 
= é WIDOWED To Divorcep [] S2-2O- Vek 22 ye. 
o- ee Too." USUAL OCCUPATION (Give a ‘of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 on during mast of ws Ait raticad) 
f ped avi Beoskly pr. eA aS. 
g 585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 2 
fe eae Le & 5 LP) we 
2 at 3 15. WAS DECEASED EVER INU. 5. Tog FORCES? |16. op oS use (. ]17. INFORMANT 5 Teh ule 
= Rs £ Fron m0, of untzown} Ut yon, qua wor or dotes of sevice) | Sz, Y @ F : TD; 
f str [' ~ Samual J 1 Asmmedian Ww 
€ Sge 
8 g g = 18. CAUSE OF DEATH [Enter only one couse ie tine far (a), teh. cand {c).] ETERNAL TS enrT 
> £85 PART I. DEATH WAS CAUSED we eRe 
er IMMEDIATE CAUSE a oe 
= 825 “e pe 
= £8 aX, DUE To 
Ff 
£ a3 > Conditions, if any, which ) 
$s ZES gave rise ta immediote 
= 2£8c DUE TO 
5 Byes couse (0), a the under- 
ee lying cou o. 
Bese Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT INOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)[19. WAS AUTOPSY 
3 ae pSe3 “ORMED' 
2 23 
Bn Sz C bee ikl « “< NO ee 
gas96 6 
Foe 3&5 = [200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i inivey in Part Ver Port Wot item 18) 
geese & | OR CONTRIBUTING [) CAUSE OF DEATH 
£6 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
e $66 § |20c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED ]200, PLACE OF INJURY iHome. eed 1208. (City o° tan) (County) (Store) 
595 Fat Hour a.m. White Not while foctory, street, office bidg.. 
EsE5 2 p.m. 19 Jot wark [[] ot work 7} MH 
Qaset ify thot | e deceased fram. 2, 19S LD, to Pe , 19.G.2,that | last saw the deceased 
ZSERe 1. 1 certi at | atten: i apt ae . 
a oO 
gases Ska rs} and that death accurred at // 3 M, from the causes and an the date stated above. 
HeG6er DORESS (Street, city or town, state) , DATE SIGNED 
mages acruat 42/9 Gr 
ayess / SIGNATUR mo. LBL FoOM eg ON 
Orava 
Z2a85 PHYSICIAN'S = Hf 
Z'z3? mums vesera HH CowAN wy 
35 go> 7a-BURIAL, CREMATION, | 22b. DATE THERBOF > OF CEYETER (me: 
g e2-S5 V) EMOVAL TSpetcify) || «9 sg Ds o 
of kt Siitene” | Z, 
er win IERAL DIRECTOR'S SIGNAT)RE he wress S/O 3 { 
VS ANS (4 v } / 
MoS i Ay Agar One UZ ok fe ‘BO 
V 


ed in by the funeral director, 


¢: haurs ofter death: Page 4 


Pages } and 2 shauld be filed with 


gned by the ottending physicion and completely 
Then please remave carbon papers. 
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may be retained by the hospital or 
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TO HOSPITAL OR ATTENDING PH’ 


VS ANS (4) 
15M 10/57 


ex 


~ 


10 


x 


fea! 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2239 CERTIFICATE OF DEATH 


(2197 


Reg. Dist. No. 


B Le OF DEATH , Pt RESIDENCE epee. deceosed lived. tf institution pes before admission} — | 


0. COUNTY } b, COUNTY 
Mie 2 Mt / Lex Ta 3 
b. CITY OR TOWN {IF outside rapists ase ora LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearés! town) 
RURAL ond give neores! town) " § 
Olney fp Aus ® SD; | ver > YN 
d. NAME OF HOSPITAL (If not in hospitol, Ch street = d, STREET ADDRESS <j e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
van {f  G ; opis g Cae: 2 A. ves (] no 
3. NAME OF First i 4. DATE Month Day om 
DECEASED , OF 
(Type or pcint) } DEATH 5 19 ¢ 
5. SEX 6 oO ROR RACE 7. MARRIED E] NEVER MARRIED [] 9. AGE (In years “TE UNDER 1 YEAR| IF UNDER 24 HRS. 
; * lost pehcor) Months! Doys | Hours | Min. 
\ + ‘WIDOWED [] Divorced [] 1§ (E>. G 7s. 
IRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 1 { 


|\0a. USUAL OCCUPATION {Give kind of work ‘a KIND OF BUSINESS OR INDUSTRY | 1 


13. FATHER’S NAME 


Hug t : Ute 7: 


Tg, WAS DECEASED EVER IN U. 5. ARMED FORCES? [la SOCIAL SECURITY NO. | 17. INFORMANT ) Address 
ge ees At yes, Give meres Gales oF vordica} ‘ ) = 1o! Shalt 
| Nes RM. Sexbold srfyen' 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). J 


PART 1. DEATH WAS CAUSED BY: om dos bose 
* IMMEDIATE CAUSE (0}. A, 
ZOorra UE TO 
Conditions, if ony, which eee ee 


gove rise 10 immediote 
couse (0), stoting the under. ( OUE es 4. S$ f 
lying couse fost. POS 


Part Ul. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE oa DISEASE CONDITION IN PART fo) | 19. 


200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port of em 1B.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH je 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 
Hotieoat Whi Not mite ESS Sica hd 
p.m. 19 lot work [[] ot work J 


21. | certify thot | attended the deceased from._“2)_[=«Xr______ 1 19.6Q, to. 19.60 thot | last saw the deceased 


alive on__& Bee os ee D 192.G¢ © _, and ”, death accurred at_. fm, fram the causes and on the date stated obave. 
ui ADORESS (Street, city or town, stote} DATE SIGNED 


PERFORMED? 


ves] no] 


SGNATURE \ CNA, (> wa A M.D. 


x 
NAME (Type) [DO SAN Aly E G ae il 
Ro. pod RRLRTION: x DATE 0 Jb 7) JAME OF CEuerERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stpte) 
OVA ‘dil /9bo { - Po 
4, Dial By LO d Zk CLM LL . 2 


é y, RAL y RECTOR'S rf NATURE BY REGISTRAR fhb. REGISTRARS SIGNATURE 


“D 
pare FEB 1 0°60 Cutan £ Hasse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


al 


02198 


Reg. Dist. No. 215 


re: 2249 

3 : rm iB Moh ame 2 bg pera (Where deceased lived. If institution: Residence before admission) 

8 a. b. COUNTY 

33 ia ial ccodea ‘Florida v 

7e 

2S g b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 

8 RURAL and give negrest town) 2 a 

3 Bethesda (Rural) 26 days Ft. Lauderdale 4Y8xX- 53 

22 : d. NAME OF HOSPITAL (If nat in haspital, give street address) <d. STREET ADDRESS e. 1S RESIDENCE 

— o5 ( OR INSTITUTION ON A FARM? 

BS ; U. S. Naval Hospital 1325_NE 16th Avenue yes [] NOX) 

= 5 3 pape First Middle last a. mae Month Year 

ce (Type or print) lela Macie LINGLE Beatn February mY 19 60 

> OI 5. SEX 6. COLOR OR RACE [7. MARRIED RK] NEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

o = Bre 5) Doys Min 
2-313 mies leap 


Female Caucasian |wioowe pivorced ( 


100, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign 4 12. CITIZEN OF WHAT COUNTRY? 


1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (<).] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE | (0) Pre teactete Car Cerne ey fle Tass ll 


/ 7. x DUE TO 


Conditions, if ony, which (bp | 
gove rise to immediate | 


INTERVAL BETWEEN 
mets es DEATH 


Re during mest af working life, even if retired) 

ea Housewife --- USA 
2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

ge Othe BROWN Dollie Horn 

2 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address a 
is & {Ya1, 10, oF unknown) UF yes, give war oF dates of service) 

a. | 266-124-9661 | (H) F. J. Lingle, same as #2 above 

3 

a 

= 

= 

= 


couse (o}, stating the under. ( DUE TO 
lying couse lost. 


Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
e 

) 3 yes] NOT] 
& | 200, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of item 18.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
G [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
rt Hour 0. m. While ahiehite, foctory, street, office bldg., etc.) 
= p.m. 19 [at work [] at work { 


21.5 sae ast | ruary i the deceased fromvanuary 9 __, i9 60 y to February ates , 19_>Sthat | last saw the deceased 
olive: ah See eee a eet 2 


on Fastacs 


PHYSICIAN'S 
NAME (Type! 


__Bethesda 14, Maryland 


Zo. BURIAL, CREMATION, | 22b. PP THEREOF tk NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


the registrar priar ta burial, crematian, ar removal, ond in ony event wii 


page 3 should be detoched far use as the buriol-tronsit permit. 


moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and cam; 


TO HOSPITAL OR ATTENDING a ee The law requires that the death certificate be executed @.. hours ofter death. Page 4 


Rige ist Cemetery Live Oak Florida 
24a. M REG) as 24b, REGISTR: RSPSIACAT URE 
168. Ave. ,NW, wigs 8 8 [ 


IGNATL sf 
VS AIS (4) 
wl F Guach Peet dl, 


MARYLAND STATE DEPARTMENT OF HEALTH 24 
Dirivlongh TES met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maryiflu! ) 4) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a, PLACE an DEATH ~ I 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belare edmission) 
@. COUNT 


a. STATE b. COUNTY 
,/ MARYLAND md 
yb ety, ot TOWN llf outz¥e corporeto a ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL end giv neeres! town] 
Bite ye ae end give jest tow@) Le a ® 
of 24 ci ae | a 3 
|, give strégt address) pd. STREET ADDRESS: 
/ 


rec mm Age | Gok ay Phe 


SE 6. COLOR OR RARE|7. married [Never mareieD Oo es OF BIRTH 9. AGE(In years JIF UNDER 1 YEAR| IF UNDER 24 HRS. 


wipowen fy ivorceo [] SSo- “SY gq 2 “ci Pie, | es lia 


Hours | Min. 
10b. KIND OF BUSINESS OR a TI, BIRTHPLACE (Stete or foreign country) iat IZEN OF WHAT COUNTRY? 


13. FATHER’S NAME i if MOTHER'S MAIDEN NAME “at 


Hh Rogurnr ss #, FRAPS 
15. WAS DECEASWO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘ wii adrem, ne 


(Yes, win a er Wo w/ £\$ Toa Carpe sé 


Drath ter 4’ a = 
18, CAUSE OF DEATH [Enter only on: ine for {e), (b), end (e).]. na KK Urns . Taal ERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


ONSET AND pean 
IMMEDIATE CAUSE (6) ht ty a = Ane ao 
ff DUE TO 


which 0) 
gave rise to immediate cause 
la), steting the underlying 
cause last. ia a re) | be 


1 


FOR STATE 
_— DEPT. 


les. 
elie 
= 


"|e. 1S RESIDENCE 
ON A FARM? 


after death. 


R: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board oJ 


USUAL OCCUPATION (Give kind of work 
6 durjAy most of working life, even if retired) 


DUE TO. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 
S 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19, WAS AUTOPSY 
= s+ ..l oe PERFORMED? 
3 ves [] No fJ 
= 206. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) “4 “4 
& | PRIMARY [) or CONTRIBUTING [] 
&] CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form: | 20%. (City or town) (County) (Stete) 
5 Ages. m, While __ Not While fectory, street, office bldg., | 
= p.m. 19 at work [] ot work [_] | 
a 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Kl. Inquiry [x and in my opinion 
z death resulted from: Natural causes [4, Accident ["]. Suicide [_]. Homicide [Undetermined manner [[] 
a CHIEF MEDICAL EXAMINER [—] 
§ a poe! 40. fab bap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
iT ICAI INI 
E eA iz wR DEPUTY MEDICAL EXAMINER [3 “ae 2G- . 
> NAME (Type) can G A OS 2 hed Lt Address (Street, city, town, or county) 
my je, BURIAL, tnt AL LA. DATE 1 ve “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Citys town, or eountry)— (state) 
a OVAL tae Stl) bi ab 
° ttle COE aL ht AG OO 
Tn FUNERA\ fae is ‘ADDRESS he. ik BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
5M 7/59 bihd, 2 ihtees ILA [0 CATAR 4 


tt ibd pp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
2148 CERTIFICATE OF DEATH P2200 


aod 


. Reg. Dist. No. 
" Ay oO 2 eat ae i deceased lived. If institution: Residence befare admissian} 
ML es mannan lade amin 
SS b. cian er Sal {If auttide I, rate Cog , write | c. LENGTH OF STAY IN Ib c th OR TOWNAIf autside porate limits, write RURAL and give nearest town) 


and give nearest tawn) 


p35 days S505, lute Fnera 


OF HOSPITAL (if nat in ak give street address) da A)? 23. e. IS RESIDENCE 
"Se ingrut 1 ON A FARM? 
é Ho-9p ie. ves (NO 


3. NAME OF First Middl 4. DATE 
DECEASED age eit lost 7 Doy 


Year 
: DA 
(Type ar print) Sima (Nau) ig ‘ aa, DEATH - SZ. - 19 GO 
6. COLOR,OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH of = ic 1 YEAR] IF UNDER 24 HRS. 
x d 88 
Ee wioowen [~~ —_vivorcep [] 4 of 2. LA jonths | Days | Hours | Min. 
ne RYT. Bi 


Pages 1 and 2 should be filed with 


a. 100. USUAL OCCUPATION aint kind of we ne] 10b. KIND OF BUSINESS OR INDUST: IHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY?, 
a5 during Tetire 

c8 put, —_ 2, OS 
af 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 

3 

: ERIO AW Ly KN oat” 

£ ¢ iky WAS Bae esta IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMA! Address 

£ speek TST a aaa y 

; enc | 77-03-FGIA Sa) 

3 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and Fue INTERVAL BETWEEN 
i PART |. DEATH WAS CAUSED BY: aNe AN ty SNOT ae 
= IMMEDIATE CAUSE (a) As 

2 7) 

= 


te eee no pinata Magar d slang 


gned by the ottending physicion ond campletely filled in by the funero! director, 


The low requires that the deoth certificote be executed i. hours ofter death. Poge 4 


is gove rise ta immediate 
£ cause (a), stating the under- ° DUE TO 
5 a= lying cause last. io) 
bc auingissausellast, 
3 5 0 - Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERWINALDISEASE CONDITION GIVEN IN PART T{o)[T9. WAS AUTOPSY 
Fe ce) ——e—s—reseeveve~«>s, 
= 5 yes) no] 
ma = 200. ACCIDENT WAS UNDERLYING []__ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il af item 1B.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 = ee 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
5 Have tcl While me INGE, fodtary, weet, fice Bid. te) | 
= pom. 19 Jat wark (FJ at wark 


sBthat | last saw the deceased 


ou eM, fram the causes and an the date stated abave. 
ESS (Street, city DE. state) ATE Vb 


Ste My 2/7 


21. | certify that | attended the deceased fram__________e f 2-19. 
alive on Bf b 4 eet il ? wb, and that death accurred at 


PHYSICIAN'S 
NAME (Type) 


ae RUPEE 3 R ] |. t 


ADDRES! 


‘evre. 240. REC'D BY REGISTRAR 
es peer Eis OAEER 19 '60 


, town, ar caunly) (State) 


the registrar prior to burial, cremotion, or remavol, and in ony event within 72 ho} 


poge 3 shauld be detached for use os the buri: 


moy be tetoined by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificote hi 


TO HOSPITAL OR ATTENDING a 


‘24d. REGISTRAR'S SIGNATURE 


hun £. Pass 


€3 
a 


AIS (4) 
SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12203 
Ow 572 CERTIFICATE OF DEATH x pie 02203 


=—s 


Ay ak DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Lesh 5) before odmission} 
a =. b. COUNTY. 
PPidvt tT pat pane Dito Jet d Dilotgcretny 
b. CITY OR TOWN (If outside corporote limits, wi ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote: its, write, RURAL wa We nearest town) 


RURAL ond give nearest down) 


Lily L9 Fo, 


jS)/ ee S. 


led in by the funeral directar, 
1 and 2 shavld be filed with 


a hours after death: Page 4 


d. NAME OF HOSPITAL (Jf not in hospitot, give street address) Sy STREET ADDRESS ©. 1S RESIDENCE 
CFo R INSTITUTION sp 7 if } v R. } IS RESIDENCE 
“| L3yv0 fro & Fo0tudetine y IBC Za yn floss KAS ves nom — 
3. NAME OF ; / Middfe 7 |« Date Month Day Yeor 
(Type or print) Ww; / ’ ca. Se 2 AM or. Mera DEATH R b. 26 wéeo 
5. SEX Siar can RACE |7. MARRIED [JLMEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
=, ; es lost Fe Months] Doys | Hours | Min 
wivowtp.[} ~—_—sovorcep (] es Mega g ye. 
™ 100. USUAL OCCUPATION (Give kind of work done| 106. KINO OF BUSINESS OR INDUSTRY ne Rae (Stote or foreign — 12. CITIZEN OF WHAT COUNTRY? 
dering most of working life, even if retired) & 4/. 5 4 
r0-INMs -V a. 2h hf A 
Pee NAME A) V4. MOTHER'S ames NAME y ve 
batrvek #e OUbank odd, ry 
15. WAS DECEASED EVER IN U. 5. ARIMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes. 20. oF unknéwn) If yen, gee wor & dates of servicel 


Abs. g. Keaewsds 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] 


are Pena ERR, ACUTE SD UBARAcHMerp MEUM, 


x DUE TO : 
Conditions, if ony. which ne ee $e, 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed will 


couse (0), stoting the under, ( DUE 1 
é lying couse lost. © 
aed Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19/19. WAS AUTOPSY 
= ee MED’ 
6 D) yes) no] 
o 


200, ACCIDENT WAS_UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 1208. ( (City or town) (County) (State) 
Hour a.m, While a so foctory, street, affice bldg., etc.) | 
p.m. lot work [_] ot work t % 


21.1 certify oe tottended the deceosed from__’ WAS, to2.6.Fed =... 1. LE that | lost sow the deceosed 


alive on 2.6 _£4 ie 260, odd thot a occurred at. /O,O YPM, from the couses and on the date stated obove. 
ADORESS (Street, city or Li stote) DATE SIGNED 
ACTUAL 


SIGNATURE. \f ) fay 


PHYSICIAN'S bi 
NAME (Type! \ a oll’ EEN S09 eS a 
‘22a. BURIAL, CREMATION, | 22b. SN] ai DATE THEREOF aac 9- % Me. AME OF OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county {(Stote} 
REMOVAL (Specify i! 4 
(Pnda d\n AF - Merialdd pa fe YR, 


"a FUNERAL, oi CIOS IGNATURE we 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S sgn TYRE 
Vs A15 (4) y ¥ ln 2 Z 1 Ontan £. 
15m 10/57 ALA Zax} rods wre FEB 2 9 ‘60 


z 
9 
< 
& 
= 
J 
& 
ts] 
< 
Y 
& 
= 


the registrar priar fa burial, crematian, or remaval, and in ony event within 72 hours after deal 


poge 3 shauid be detached for use as the burial-transit permit. Then please remove carbon pop 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and carp 


TO HOSPITAL OR ATTENDING muy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0454 
OLaS CERTIFICATE OF DEATH 


a 
awa > 
<a 
> 
A) 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


7. COUNTY 0. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 


RURAL ond give neores! town) 


led in by the funero! director, 


G. hours after death: Poge 4 


z 

= 

Uv 

= 

’e 

3 4 

2 Kensington / 

23 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) / d, STREET ADDRESS e. IS RESIDENCE 

” r q ~ Ker INSTITUTION 5115 a ON A FARM? 

~ ) YE: 

i ensington Gardens Rest Home Wessling Lane sO NOD ) 
3. NAME OF Fi i 4. DATE 

a DECEASED test Middle Lost oF Month Doy Year 

(Type or print) PS DEATH 2. 19 60 \ 

° 5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

cs lost birthdoy) GRE 

i F W winowen fH —_owvorceo) | Sept. 7, 1884 ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

= during most of working life, even if retired) “ 

. Housewife Qwn Home Maine WUSLAS 

3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: William Sweeney Sarah Logan 

2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& {Yex, 00. oF unknown) Ut yes, give wor oF dotes of service} 

: fe ee eee a {] im M 4 t _ em On 

H 

a 

5 

§ 

= 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.} Eee PETER . 
PART 1. DEATH WAS CAUSED BY: 
1g nT PEATIMMEDIATE CAUSE (0) Respiratory Failure {o°hrs, 
“i i DUE TO. is 
IGondistonasil onyacwhich ns Cerebral Hemorrhage 30 hrs, 
gove rise to immediote BuETO TS 
couse (0), stoting the under- a! i ‘ 
yinkveeileie = a Metastatic - Carcinomatosis (Breast ) two years 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19, een. 
ves) not 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


N: The low requires tho! the deoth certificote be executed wil! 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Yecr |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While NBT while, foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work (] ot work [J t 


0 2207 byiSseox si Ave 2/2/60 _ 


iadeinse _- Frank Jagge' On, 


Zo. an creaeNs 2%. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
pecity] 2 
Bur-Trans,| 2-4-60 Mt.Pleasant Cemeter Bangor 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ynys) Robert A. Pumphrey, Bethesda, Maryland |o FEBS ’60 Cnithut 8 Finsae 


the registrar prior ta buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


poge 3 should be detached for use os the burio!-tronsit permit. 


moy be retoined by the hospi 


os 
TO HOSPITAL OR ATTENDING P| 


g. haurs after death. Page 4 


& TO HOSPITAL OR ATTENDING ee The low requires that the death certificote be executed wi 


amet 


ges 1 and 2 shauld be filed with 


Rillod ini bythe fonorolidicector, 


gned by the ottending physician and com 


Then please remove corbon pgp 


permit. 


may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been 
page 3 should be detached far use as the burial-transi 


AIS (4) 
SM 9/58 


= 


ia 


the registror prior to buriol, crematian, ar removal, and in any event within 72 hours after dea’ 


0s] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) 6 9 0 3 
2242 CERTIFICATE OF DEATH a? poy 


1 Peitions a: hy pean (Where deceased lived. If institution: Residence before admission} 
2 e b. COUNTY As 
Montgomery marnano || Maryland Monta - 
b. CITY OR TOWN ([f outside corporote limits, write cc. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Bethesda (Rural 34 days 5{Silver Spring 
d. OAR TOS ITAL (If not in hospitol, give street address) d. STREET ADDRESS e dopey} 
U.S. Naval Hospital, Bethesda Md. 10505 Malone Street yes (] NoX) 
a: ss. ba First Middle Lost 4. pate Month Day Yeor 
(Type or print) Helen Adrey MC CULLAH DEATH February 25 1960 
S$, SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. lost birthday) [Months] Days | Hours] Min. 
Female White wipowep [] pivorcep [] 10-23-07 52 yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife Pennsylvania U.S, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred GANT Evelyn GARBER 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, of unknown} (if yes, give war or dates of service) 
No | (Husband) Harry F. MC CULLAH Same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (o).(b). ond (c)-] INTERVAL BETWEEN 


-) \ ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Arts Ne \ > < Wy : 
* IMMEDIATE CAUSE (o} b ey DAWA 4 19 | 
lar Bes 
''70x 


DUE TO 


Conditions, if ony, which (b) 
gave rise to immediate | 


couse (0), stoting the under- (DUE TO 
lying couse last. te). 


a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 

& yes P§ No] 
| 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& [OR CONTRIBUTING [7 CAUSE OF DEATH 

& | ((F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) {County) (State) 
6 Hour 0. m. While Not while foctory, street, office bidg., etc.) | 

= p.m. 19 lot work [7] ot work i 


21. | certify thot | attended the deceased frone@ January i960 1.29 February 3900 thot | lost saw the deceased 
, ond thot deoth occurred ot@2 ~_M, from the couses ond on the dote stoted obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Re" 
SIGNATURE_ 


MHISCIAN’S EJ. RUPNIK LCDR MC USN 


720. BURIAL, CIEMATION. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
specify) 
Bub it 3-/-C0o Arlington National Arlington Va. 
23. FUNERAL DIRECTOR'S: IGNATURE ADDRESS. 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


e t& Qn 
S.H. HINES 2901 Tith st. N.W. Washington D.C. oat FEB 2 9'60 ie 


japers. Pages 1 and 2 shauld be filed with 


fee 


ing physician. 
the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs afyér deat! 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar atte: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the Funeral directar, 


TO HOSPITAL OR ATTENDING a The law requires that the death certificate be executed mJ haurs after death. Page 4 


VS AIS (4) 
15M 9/5B 


tem 18 Film as MARY LAND $1 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02204 
2243 CERTIFICATE OF DEATH 5. ig 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before realy 


Virginia > $V neton 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Arlington 53% 


d. STREET ADDRESS 


ye ee at DEATH 
iontgomery = es 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give ngarest Be 
Bethesda Rur: 2 days 
d. NAME OF HOSPITAL (if nat in hospital, give street address) 
OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


(6) 
‘| U.S. Naval Hospital 3916 4th Street N. ve) NO 
. DectAseD First Middle Lost 4. Pau Month Day Yeor 
{Type oF print Estella Mary MC DERMOTT | osm February 15 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 
lgy birthdoy) [Months] Days | Hours] Mi 
‘emale Caucasian|woowen K) _ pivorceo 5-20-76 3 ys 
4 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
i Housewife a Re es Wisconsin U.S.A. 

Lo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 

9 2 William BUSBY Bridget WELSH 

2 US sRSIUE CCACTOEYER IN URS ARMED FOREEe7|1eS0G A TSECURTH GO | RaReORMAnT addesClarksville, Md. 

: No None D) Katherine Herrold, Trotter Rd. Rt.29 

8 18. CAUSE OF DEATH [Enter only one couse per line for to. (), ond (c)-] : INTERVAL BETWEEN, 

= PART |. DEATH WAS CAUSED BY: y CS hi, beige lS 

= IMMEDIATE CAUSE fe Z 

i 

= 


4 Td ./ DUE TO Divertigulosis and diverticulitis with abscess 
Conditions, if ony, which F 


4 4 4 VAS) L Cy ReHdk f Us 
gove rise to immediote 
DUE TO 


Boulasien Wishing lieu ; hit and perforation of destending 


ing cat a wLLapettere (Ail. colon. 


[tN 


a B OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
4 |2 2 , PERFORMED? 
Ad § Ce rotee at LLaravo vesK]_NoO 
= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
5 | OR CONTRIBUTING CJ CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote) 
o Hour a.m, While Not while foctory, street, office bidg., eet { 
=z p.m. 19 Jat wark [] at wark 
21. 1 certify that | attended the pas frombebruary 13 _ 1960_ to ye 192¥ that | last saw the deceased 
alive on_February 15 bose 4 19.6 1 , and that death accurred at_¥: TAM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 
Signature Ke 4. G LLAMA o. .._.U._S. Naval Hospital == ss 2-15-60 __ 


NaNeltyes Re G. GALBRAITH, JR., LT, MC, USN Bethesda 14, Maryland 


~~ 


2o. a ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
uriel-Shipmept 2- ae 60 Holy Cross Fargo No. Dakota 

23. FUNERAL DIRECTO} Sy ADDRESS: Va. 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 

Ives Fune TEL. > &7 ree ie Blvd. Arlington, |psare FEB 1 6°60 Cithun § FGntass 


MARY, il STATE DEPARTMENT a) oe BALTIMORE, 18 9 kK 
1 tems 13,14 ¥ 3-8 02205 
, CERTIFICATE OF DEATH er, 
2 = 1. PLACE OF DEATH i | 2. mae a {Where deceased lived. If institution: Residence before admission} 
a | ONY Montgomery maryianp || °°" rae the 


_ 


CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! lown) 
RURAL and give neorest town) 


Germantown S56 Silver Spring 


a 

3 be d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) (_ d: STREET ADDRESS e. IS RESIDENCE 
ee 090 Me INST aa ON A FARM? 
3 g arylancer Nursing Home 1609 Sanford Yes [] No &] 
eg 


3. First Middle Last 4. DATE Month Year 


"DECEASED . 2 
{Type or print) Margaret Isabel m™ c roy ae 4 é 
6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRH 


OF 
DEATH 


filled in by the funeral director, 


9. haurs ofter death. Poge 


5. SE 9. KGE fin yoor [IF URBDER YEAR| F UNDER 24 HAS. 
irthdoy) i 
: ANU TS White |wivowe[K — vivorceo 7/5/1873 | ys. yt 


f| 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife ----- Pennsylvania us 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Be re eee WAbb/ Elkin, Margaret 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SO aL 33-10) INFORMANT idress 
“cea bis 


Then pleose remave corbon papers 


(Yeu, no, oF unknown) UF yes: give war or dates of service) 
No | iss Olive McElroy~daughter-same 2d 
18. CAUSE OF DEATH [Enter only one couse per line For (0). en ‘ond (c}-] INTERVAL BETWEEN 
PAR 
MY OTS RET Pak mpm erm fetiarn B Rerinn 
4 ; DUE TO 


Ray 
Gondtionaihenymehich 5 OD Faas bpaey bpeer 


Gove rise 10 immediote 


gned by the attending physicion and campletel: 


cause (a), stoting the under- (CUE TO = ca a LZ 
lying couse lost. te Aittri " 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


rn PERFORMED? 


yes] NOX! 
20a. ACCIDENT WAS UNDERLYING C)_ [20b. DEGCRIBE HOW INJURY OCCURRED. (Entef noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING LC CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


®... The low requires that the deoth certificote be executed w 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


- 
Q 
= 
= 
w 
= 
& 
= 
y 
3 
2 
= 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120 {City or town) (County) {Stote) 
Hour 0. m. ee While Rotevtale, factory, street, office bldg., etc.) | 
p.m. 19 lat work [] ot work [J H 


the registrar prior ta buriol, crematian, or remaval, and in ony event within 72 hours after death 


page 3 should be detached for use as the burial-transit permit. 


2 21. 1 certify that I attended the eee from,___ fora fe Zr, 19.40, that | last saw the deceased 
) alive on___ 1» ie a Se 9€aO., and that ean accurred oL€_ 2M, from the causes and an the date stated abave. 
E ADORESS (Street, city or town, stote) DATE SIGNED 
<q 

Ps SIGNATURE $< su, 0 Dansamitte 06. Revola, Th Tid. 
Z murs John J. Fawcett ° Dawsonville, Md. eh 23 Dee 
& 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} {Stote} 

g REMOVAL (Specify), y . 
3 Bur-Prans 2 60 Homewood emeters Penns an 
5 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a “res ee ioe: est AR'S a ee 

Vs AIS (4) Robert A. Pumphrey Bethesda, Marylamd|,,, 


g 


9/5B 


1 


“FOR STATE> 
HEALTH DEPT. 


is 
se 
a 
BE ay 
oe 
su ~ 
gs . 
85 
a) oF 
ze 
red 
. 


Ng 


s 1 and 2 with the State Board of Hea 
nt Within 72 hours after death. 
| 


in ony eve: 


Item. 18. Give Poges 3, 2, and 3 t 


ending™ in pencil 


certificate should be executed within 24 hours ofter death. 


& 
iz 
3 
3 
S 
& 
7° 
2 
= 
2 
£ 
> 
i) 
€ 
o 
Po 
D 
8 
« 
= 
. 
os 
= 
a 
o 
€ 
= 
o 
© 
£ 
6 
a 
3 
E 
9 
g 
a 
3 
= 
S 
° 
= 
= 
Et 
co) 
© 
oo 
= 
0 
Hy 
a: 
6 
i 
2 
PS 
2 
= 
5 
6 
= 
“ 


or its designoted ogent, prior to burial, cremotion, of removol, end 


2 
< 
2 
t | 
¥ 
8 
s 
3s 
& 
© 
€ 
£ 
3 
3 
Fy 
£ 
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TO DEPUTY MEDICAL EXAMINER: 
TO FUNERAL DIRECTOR: Poge 3 should be used os ao burial-transit permit. Fil 


< 
a 
= 
& 
z 
a 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06206 
x ‘eg. Dist. No. 2 
We EO 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 
mabriand’ |], SSTATE of b. COUNTY ales 


¢. LENGTH OF STAY IN 1b & CITY OR TOWN If outside corporote limits, write RURAL ond give neorest town) 


1, PLACE OF DEATH 2 
0. COUNTY 


b. CITY OR TOWN ttt ovinde corpors 


ae 


TO Jas Oe : a 
4. NAME OF HOSPITAL OR INSTITUTION, (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
v7 yi 4 ON A FARM? 
pact Meenaseny Mame | fap AS” ez \w tom 
3, wes or First Middle last 4. DATE Month Doy Yeor 


(Type oF print) 


; OF 

Ae W/E é ' DEATH Peh a 

6. COLOR OR R, 7. MARRIED [] NEVER MARRIED 4 Face DATE OF BIRTH eee 9. act te yoou IFUNGER IYEAR| IF UNDER 24 HPS. 
bape ieee ‘Months i 


WIDOWED [@ Divorced [] Lode é~ - we XO Yom. Doys | Hours | Min. 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Taper vaticed) ia cca, J 3 Z, g «i 7 QS 


14, |. MOTHER’ fs MAIDEN NAME 
VER IN U. $. ARMED FORCES? i? SOCIAL SECURITY NO. 


ie) Re a, nee 2. 
Mf ye. Qi war-or totes aticar AiG) Address 
| ; NONE 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] : Ina awe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yao,l DuE To o 
Conditions, if ony, which eL Les 

gove rise lo immediole couse al 
(0), ttoting the underlying( OVE TO 
couse tot. = © 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Iv PART Tial]l9. yas 5 AUTOS 
s ves oO No Sl 
& [900. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tH of item 18) “a - 
& [PRIMARY CJ or CONTRIBUTING C) 

rel CAUSE OF DEATH, 

2 —_=* 

% [a0c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom, "20. (Gily oF town) (County) (Stote) 
Fal Hour 9. m. While Not while foctory, street, office bldg.. etc.) 

= p.m. td ot work [] ot work H “ 


21. Lcertity thot | took chorge of the remains described above, held an Autopsy [_], !nspection [AL Inquiry and in my 
opinion death resulted from: Natural causes i. Accident C1. Suicide lak Homicide oD. Undetermined monner im 


ACTUAL DATE SIGNED 
SeNATone_ eee. [Ba0-2b Dotre Vmo, cnt nevca eee 


ASSISTANT MEDICAL EXAMINER [-] 
Gye aad 4A Lh/ ve E Vo SCJ n7— oerury mevicar examiner IR a F -&é¢ 
gat We Aion ‘Db. DATE THEREOF iy NAME OF CEMETERY OR CREMATORY ~~ [ 22d. LOCATION (City, ro mtn) ae “Gtate) 
* BUREAL 2/9/60 mse CEMETERY EVANSTON, COOK CQUNTY, ILLINOIS 


‘240. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


_|oarEEB 1 1 ‘60 Cothun f. 


23. DARNE RE. 'S PIPER 


E EY,sINC. sitvEr SPRING, MD. 
ule UO feaka: 


& TO HOSPITAL OR ATTENDING onan. The low requires thot the death certificote be executed & 24 haurs after death. Page 4 


rr 


| director, 


MARYLAND § STATE DEPARTMENT OF HEALTH Bi 5 BALTIMORE, 18 


tems imG257 2-29-60 2207 
9 CERTIFICATE OF DEATH Reg. Dist, No, 
1, PLACE OF DEATH § 6 
9. COUNT’ 
Yana detaaaArrtuA 


2 Mee “me, anes es re deceased lived. If institution: Residence before odmission) 
0. STATI b. COUNTY 
A eae 


MARYLAND 


> b GIN, OR TOWN Wt ounide cefporte limin, rit | Te. LENGTH OF STAY IN tb a (ei (i onide corporote lini, write RURAL ond give nearest town) 
— Sevpecda. mie £ Ge) C5hQ thar¢ land Z 
2 0 ‘ | NAME OF HOSPITAL (f nal in hospitol, give st are =F 7 ADDRESS 7 (© IS RESIDENCE 
3 94- Me esslenal Menor Senturin [vae0 WU ISCon Sty Ave yes FJ NOR] 
5 . nal ie ; First Middle M ete t Date Month Doy vee 
3 (Type or print) Cc, vA ef ney) DEATH Zz 23 i9Go6 
& S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. OA’ a 


After this certificate has been signed by the attending physician ond completely filled in by the fu 


moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


AIS ( 


aes LG lS Stee - UWAod  4-@, oATEB 2.5 60 


K Ma le white wipowen F}- —vtvorceo[] | 9/7 sah val 


yi pati OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign eauniry) 


37 Oovenmen? |ub Mover ment Ovthanan. viroi 


p13, FATHER'S NAME ic MOTHER'S MAIDEN NAME 


ames 2b TAAL: betta oe 


Ug. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 


‘Address 
“pa ies oa J ss2, Cibtee a. Wand. a4.) 


18. CAUSE OF DEATH [Enier only one couse per line fx (0), (b), and (c)-] 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0 
2 
2 3 ot x DUE TO 
Gonditions, {f oy, which ) b TLiamtere ney oe 
gove rise to immediote 5 [ Z 
ITRIBUTING TO DEATH BUT NOT ps TO THE TERMINA| GIVEN IN PART 1(0)/19. WAS AUT PSY 


INTERVAL BETWEEN 
ONSET AND OBATH 


Then please remave corban papers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 
=) 


ronsit permit. 


cause (0), stoting the under- (OVE TO 
lying couse lost. fa 


a Panpji. OTHER SIGNIFICANT CONDITION 
2 5 PERFORMED? 
3S Aiba tat ves) Nog 
& [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& ]OR CONTRIBUTING LC CAUSE gF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa 
& f20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, aor. {City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg, etc.) | 
= p.m. 19 Jot work [] ot wok | i 
yo 2 5 
21. | certify that | attended the deceased fram. Viak. Lad, 19 & to_ Ae Cle 3, \AeChat | last saw the deceased 


alive on__. RL... 19 GA Gand that Heath occurred AAA 264K, fram the causes and on BABS ted abave. 


ADDRESS {Street, city or tawn, state Gs. at ATE SIGNED 
ACTUAL 
/ SIGNATURE. EE ale forded wo. Lo Seat... 


PHYSICIAN'S fz a 
NAME (Type) 22 esIOMES ce ber HO *77 8 


Zo. BURIAL, CREMATION, | 22b. DATYAHEREOF aoe Le Td. LOCRION (City, tog county) Grote) 
Po ey oo eid eral Nr Gon Dai d eaas” Vg 


23, INERAL Be sise SIGNATURE ADDRESS: Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Onthun £ Foun 


CY 


page 3 shauld be detached for use as the buri: 


4) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Ne 
AL EXAMINER'S CERTIFICATE OF DEATH . 6208 


Reg, Dist, No 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF Inlitufion: Residence before admission) 
a. ‘. 
marytano || % STATE />.~ b. COUNTY ee 
¢. LENGTH OF STAY IN Ib le «. CITY OR nea (itashiide « Saag limits, write RURAL ond give flearast re 
Lal TI ye Is RESIDENCE 
IAME OF -HOarTAT OF RSTIVTI ION (If nat in Pre give street iesiieny? ‘ je sac La ESS RL ON A FARM? 
piu rs “Cf 0s pi if 2 G Cr @ ves ]_ NOY 
3. NAME OF Midd! 4. DAT Me 
Nee oe ex le ; DATE jonth ODay Year 
(Type or print) Kh a] @. [ Dy | % ae 4 DEATH iy 


9. AGE (in yoo [IFUNDER TYEAR] IF UNDER 24 HRS, 
lout birthdoy) Days Min. 
yn, 


6. COLOR OR RACE |7- MARRIED [7}. NEVER-MARRIED [-]} 8. DATE OF @IRTH 


ive kind af work dane) 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Ba ‘even if retired) 
5 BE US &. 
a pe a, MOTHER +5 MAIDEN Rane 
EP . ? 
gue aera. ‘(unknown ) _____ayg—_ 
é 15. WAS DECEASED eves HN U- 8” ARNED FORCES y == 7 eagy ; . 
ef. p> aml kamaieaits mel | is a eae 4800 pléfW2lle Ra. Silver Spring 
Cir WE é AD lt be shee = JVi le 
3° z 4 | 18. CAUSE OF DEATH [Enter only one covte per line for (0), (B), and (c) ae a fede) ; INTERVAL BETWEEN 
Boe PART I, DEATH WAS. CAUSED fi 
Se 3 a ‘is Cause (0) 
esis +420. OUE TO 
Hy / 
7 Conditions, if ony, which ee 
# Gove rite to immediote couse 
2 {0}, stating the underlying( CUETO 
2 couse last. te 
2» FA PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART }(0}|19. Re 
Soo id 
3 3 vest) 0 
s a Ww. > 7 TRS 7 5 
& — Foes HERE CARRE AS AG oD '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3 § | CAUSE OF DEATH. 
g 3 20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED | 208. PLACE OF INJURY (H form, a (City oF town) {County) (Stote) 
° 8 Hour 9. m. While No! while foctory, street, office bidg., etc.) | 
£ = p.m, w ot work [] ot work [1] 
D 
2 


21. | certify that | tock charge af the remains described abave, held an Autopsy 7 Inspectian iva Inquiry [3], and find that 


farwarded ta the Chief Medical Examiner's Office alang 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tran: 


TO DEPUTY MEDICAL EXAMINER: @. 


5 death resulted fram: Natural causes [{], Accident [], Suicide [], Hamicide [], Undetermined cause [7]. 
3 a 
é eee. htuedh (] i a9 io, CHIEF MEDICAL EXAMINER [J] besask = 
§ 3 ASSISTANT MEDICAL EXAMINER [1] pe a i, 
2 2 Nant (yp Ad re A ¢scha tty~ DEPUTY MEDICAL EXAMINER Gd 2-23 19 
Sheoe 70, BURIAL, ane a ATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {Stote) 
3 5 REMOVAL (Specify) 
Buria 6/60 eudon Park Cem Balto., Md. 


i BN RAL ahi SiONQTORE ‘ADDRESS. an Ze, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. ATSME(5) a b Cl 6 
5M 9/55 4M VALE f OFS 2 5 "GD eat : 


tlhig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
29 ; CERTIFICATE OF DEATH 


02209 


Reg. Dist. No. 


F. te old - Rene pe Os (Where deceased lived. If institutian: ee before odmission) 
a. a. b. COUNT’ 
Monteom ER mse Wash rake Ce 
3 4 b. cre OR And {lf sic carporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside rote limits, write AL and give nearest town) 
‘and give negrest tos 7 & a 
z Dees Ma 74D ADE Washi we fon, D.C. 4-7X-5 
a2 d. Pe alee (If not in Conpitall, give street oddress) d. STREET te e. ee 
aa 4 y y 
« O'FY- Suburban Hosg - SGA FIRSI SA. SU tO + | wo nog 
5 3. NAME OF Sains Middle 5 Lost 4. DATE Manth Day Year 
3 (ype or prin) Wis hse SleR RSet | Feb, 17 19 €O 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost Y] Month: in, 
Va M4 wroowen Df Divorced [] Ga cat fo, / SEY Wed a eet Days | Hours] Min. 
a 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during t af warking life, even if retired) . 
\ Pol scii Le Biv. Mares Seare ss A Sis 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


= vex a é - 

: ALEX Jane § Fanwt[e Beck 
3 ke Ea aa IT Se eye e 16. SOCIAL SECURITY NO. INFORMANT . Address 
5 Pic 25 YAREKECT CKEB EOI 


INTERVAL BETWEEN 
ONSET ANS” DEATH 


Then please remove carbon papers. 


18, CAUSE OF DEATH [Enier only one cause wa (0). (6) and (€)] : 
PART |. DEAT A 
muscusew: (Lecegaey 210 EMadLLs 


57 2 DUE TO 
LN = oN re bt) Es ZZ EI Vea LAO | he 


Conditions, if 
gove rise ta immediote 
couse (a), stoting the under. ( DUE TO 


Ivingiitaut: taal’ {c) a dided Wert. binder = le 10 LZ, * dos 
‘UTOPSY 
ED? 


ed by the attending physician ond completely filled in by the funeral directar, 


page 3 shauld be detoched far use as the burial-transit permit. 


€ 
5 
3 - 3 er I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVGRA IN PART I(a) |19. WA. 
S = 4 , - kn/) sd “ 
a 2. 1S 2. ‘néotg * —terlicreclsilick, ve NO O 
2 © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW JAWURY OCCURPEY. {Ent¢r nature af injury jff Port | il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
5 © | (F elTHER, NOTIFY MEDICAL EXAMINER) 
2 2 
& [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY {Home, form, ; 20f. (City ar town) (County) (Stote) 
ray Hour 0. m. While Not while foctary, street, office bldg., etc.) | 
= p.m. 19 Jot work [-] of work { 


2.1 ie attended the deceased fram,_______-___----_--, WALZ, to. =f 7___, 19.40 that | last saw the deceased 


ae 

olive an & mae =e, 200., and that death accurred oi =m, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
$uAne fe. WS ACL, MI, 1.0 9. GA OE. eee enererenn 
eam ie oe Oe ee 


PHYSICIAN'S 
NAME (Type) 


the registrar prior to burial, crematian, ar removal, and in any event wit 


may be retained by the haspital or o} 
TO FUNERAL DIRECTOR: After this certificote has been signi 


TO HOSPITAL OR ATTENDING ~ The law requires thot the death certificate be executed m ) haurs after death. Page 4 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d ‘ATION (City. town, or county) {Stete) 
REMOVAL (Specify) ‘ 
Tyansportation 2/18/60 Augusta Georgia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 4 F, Gasch's Sons Hyattsville, Maryland. oare FEB 1 9°60 Onitun & Pena 


i A: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 8 ir 0 
24 
> / p) 3 4s CERTIFICATE OF DEATH hag. Car Nee 
o> 3 in wrote 2 ie (Where deceosed lived. If institution: Residence before paneer") 
8 8 °. °, b. COUNTY ey, 
one Montgomery marvuano || “Maryland a eee 
<= ° 3 b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
g s RURAL ond give neorgst town) . 
2 Sz Bethesda (Rural ) 12 days Seat Pleasant 16a8i2 
eo Ie = 4. NAME OF HosriTat {If not in haspital, give siree! address) cd, STREET ADDRESS «. 1S RESIDENCE 
= £4 t 
2 5S |) GUST NS¥e1 Hospital, Bethesda Md. 6105 Clearfield Drive ves] No 
2 £6 3. NAME OF Fiest Middle last 4. DATE Month Doy Year 
aS) - DECEASED ~ OF 
25 {Type or print) William Edgvert  METTS beats February 29 19 60 
$. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | ©. DATE OF BIRTH 9 Genes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 
Male White |wooweoQ) — oworceo} | 2-27-07 53m M 
4 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
5 U.S. Navy U.S. Government Georgia U.S. 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 
¢ Horace METTS Hattie DONALDSON 
2 1S, WAS DECEASED EVER IN u. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E pes pase (wife) Marie U. METTS Same as #2 
; , 
3 1s, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 5 INTERVAL BETWEEN, 
a PART 1, DEATH WAS CAUSED BY: a ari ie f 
5 24% IMMEDIATE CAUSE (0) Ra ar tr, Thurow 24, ole Kkante 
3 ISAK DUE TO. i 
z Conditions, if ony, which (b}. 
E gove rise to immediote 
e 3 couse (0), stoting the under. ( CUETO 
5 lying couse last. ‘) 
° Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} |19. Neer 
yes] Not] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {Caunty) (iate) 
Hour a.m, foctory, street, office bldg., etc. 


p.m, 


200, ACCIDENT WAS UNDERLYING DO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port t or Part tl of item 1B.) 


MEDICAL CERTIFICATION, 


<Nthat | last saw the deceased 


DAM fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Name ties) JM, BROWN LT MC USN U.S. Naval Hospital, NNMC, Bethesda Md. 


the registror prior to buriol, cremotion, or removel, ond in ony event within 72 hours ofter deat! 


moy be retoined by the hospital or attending physicion. 


poge 3 should be detoched for use os the buri 


Ro. eae rae ‘Wb. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
Vs ec 
Buried = 3=0 | Arlington National Arlington Va. 
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TO HOSPITAL OR ATTENDING — © The low requires thot the deoth certificote be executed mJ 


23. FUNERAL DIRECTOR'S SIGNATHRE> Fettvin ral EB ic., Fo rr da. REC'D BY REGISTRAR 


‘2ab. eee eae ae 
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Pp hours after death: Page 4 
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VS ANS (4) 
1SM 10/57 
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|, and in any event within 72 hours © 


MARYLAND STATE DEPARTMENT ‘fe aud i gemied 18 


Item 


1. PLACE OF DEATH 
@. COUNTY 


5” CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 


iwi (224) 
Reg. Dist. No. 


If institution: Residence before admission) 


Montgomery MARYLAND a" Maryland >. COUNTY Montgomery 
b. RupAL end ove Garner limits, write | ¢. LENGTH OF STAY IN Ib s CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
eaton Ma. Xx Wheaton 
d. tear nts (If not in haspital, give street address) | d. STREET ADDRESS e ee ses 
r_residence-13300 Georgia avenue 13300 Georgia Avenue ves) No TX 
3. NAME OF First Middle Lost 4 Dare Month veer ; 
(Type or print) Maud E Meyer DEATH February 28 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In year iF UNDER ) YEAR] IF UNDER 24 HRS. 
Female White laces CK ovorceo | July § ; 1893 io t6 2 Months Perel ceil en ae 


Wo. USUAL OCCUPATION (Give kind of work dane| 
dori Ou of seule , even if retired) 


ne, 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote ar foreign country) 


Washington, D. C. 


12. ae a WHAT COUNTRY? 


13, FATHER'S NAME 
John W. Berkeley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
fan, i, enknown} | UW yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Dorothea E. 


14, MOTHER'S MAtDEN NAME 
Elizabeth Allen 


Address 


13300 Ga. Ave 


Marek 


1B. CAUSE OF DEATH [Enter only one couse per line for (a}. (b). ond (o).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
TMMeoIATE case (o__L V4 MO MARY 
H-( as 4 DUE TO 


Conditions, if ony, which 
gave rise to immediote 
cause (a), stating the ynder- 


tying cause lost. 


DUE TO 
{) 


EMBots5m Zegt Lowy. 


wo Lhtermbus deol Rig ft, ATRIUM 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
yes] No] 


‘200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour om, While Not while 
p.m. 19 Jot work J ot work 


21. 1 certify that 1 attended the deceased from. 4 
alive on... 2/21, pa cenlel 


LO 


NRASUNS A.W, SM TH. 


20e. PLACE OF INJURY (Home, form, ; 20F. {City or town) 
factory, streel, office bldg., ete.) | 


Vale a WAd, WSs 


<< _, and that death occurred at_4.4 


(County) (Stote) 


19% .Q.,thot | last saw the deceased 


2M, from the causes and on the date stated abave. 
DATE SIGNEQ: 


wo. IBS dora dig dhlode etc Mel 27 29/6 O 


To. ee fee 22b. DATE THEREOF 
MOVA| ify) 
Bariat Mar 2 
23, FUNERAL DIRECTOR'S SIGNATURE 
Deal Funeral Home 


960 Congres 
ADDRESS 


Tc. NAME OF CEMETERY OR CREMATORY 


4812 Ga. Ave N. W. 


72d. LOCATION (City, town, ar county) (State) 
Cem washington D 
Pda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pate MAR 7 ‘60 Fan §, Hyasth 


@ hours offer death. Page 4 
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ANS (4) 
5M 9/5B 


the registrar priar ta burial, crematian, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2230 CERTIFICATE OF DEATH 


02212 


+ rece ea "sag \ 


“vont gomery 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn} 


Bethesda 33 days 


MARYLAND: 


a ee le eg {Where deceased lived. 


if institution 
b. COUNT" 


Residence befare admissign} 


or 


c. CITY OR TOWN (IF aulside carporate limits, write RURAL and give nearest tawn) 


Arlingt 


on 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


The nica 


achl en Bethesda 


d. STREET ADDRESS 


2377 North Quincy. 


e. 1S RESIDENCE 
ON A FARM? 


yes] NO fg 


|. NAME OF First 
DECEASED 


Middle last 


4. DATE Day Yeor 


{Type or print) 


Jane Montgomery 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED E DATE OF BIRTH 9 Reais IF UNDER 1 YEAR] IF UNDER 24 HRS 
Y! 


Female White wioowed [} oivorceo] | March 28, 1938 21 yes. 


in 72 haurs after death. 


12. CITIZEN OF WHAT COUNTRY? 


UeSehe 


100. USUAL OCCUPATION {Give kind af wark Bf KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 


during mast af warking life, even if retired) 
Student None Washington, D.Ce 
14. MOTHER’S MAIDEN NAME 


13. FATHER'S NAME 
Stephen Miles Montgomery Annie G. Roberts 
INFORMANT The Medical Record Address. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(as, ne, oF unknown} | UU ye, give war o° dotee of service} 
INTERVAL BETWEEN 


No 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] NSET AND DEATH 
weeks 


PART | DEATH Wesiatt caver fo) Gastrointestinal hemorrhage 


DUE TO. 


- 


Af. 


Canditians, if any, which 
gave rise ta immediate 
cause (a), stating the under. / DUE TO 
lying cause last. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. eeaor’ 


yes J] NOD] 


Acute lymphocytic leukemia 2 menths 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY = Manth, 
Hour a.m, 
p.m. 


21. 1 certify that | ottended the a. fram danuary 7, 19.60, ta. a February. 9 _, 19 BOthat | lost sow the deceosed 


. 1960____, and that death occurred at_ 


Site Laurence. 2 Poagstew 


Kt ag ad 's 


aut tre LAWRENCE A. GAYDOS, M.D. 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify} 
By Zhe 960 Columbia Gardens 
artington we Vas 
ax 


20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn} 
While. ol sNettobile factary, street, affice bldg., etc.) | 
19 ot wark [J ot work (J Hl 


Day, Yeor (Caunty) (Slate) 


MEDICAL CERTIFICATION 


, from the causes ond on the dote stoted above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


2d. LOCATION (City, tawn, ar county) (State) 


24a. REC'D BY REGISTRAR 


glove FEB 15 "60 


‘24b. REGISTRARS SIGNATURE 


23. FUNERAL D SA7. 
et Cotta f, 


Arli O 3 901 No a 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 0 9 913 : 
2251 CERTIFICATE OF DEATH Rag. Dist. No. 215 : 


~ se —= 
& 3 = _] 1; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. IF insttulion: Residence before admission) 
8 8 0. COU 9. STATE b. COUNTY 
“ 32 Montgomery marviano || fennessee x 
€ Peg b. CITY OR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL and give nearest town) Wq 
2 ee Bethesda (Rural) 316 days Chattanooga he Fe > 
a 2. d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
2, 22 
oN ES ae, OR INSTITUTION ‘ON A FARM? 
is Tae U. S. Naval Hospital 3714 St. Elmo Avenue yes] NO 
2 = 5 3. NAME OF First Middle lost Doy Year 
= S : 
& =3 Tigpete erin) Eugene MONTGOMERY a 13 19 60 
sssidllee 
$. SEX %. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (i JIF UNDER 1 YEAR| IF UNDER 24 HRS. 
. se OLOR OR RAC! MARRIED [_] NEVER MARRIED DX ‘3 lamer iswihe| Oey. |i Kaw aBIA 
ee Male Negro _|wrowe pivorceo [] O yn. 
2 ea. 10a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8835 during most of working life, even if retired) 
3 Bex Mariner U. S. Navy Georgia U. S. A. 
SB 885 ——~ [02 ratHer’s Name 14. MOTHER'S MAIDEN NAME 
2 38 
B Se William MONTGOMERY Leola BROOKS 
2 £6 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
3 a € << (Yes, 10, oF unknown), UF yes, give war or dates of tervice) 
eae Yes |'1957toDoD 14-46-4698 | Hospital Records 
9 eee i i i INTERVAL BETWEEI 
8 § & £ 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] Epetet ean 
cess PART I. DEATH WAS CAUSED BY: 
ce aes IMMEDIATE CAUSE (0 
= f§ 196 DUE TO ' Z 
= Be> Conditions, if ony, which ) Yen te, ob ron a2 =I 
$ 3 : J Gove rise to immediote (1, 
= 26.¢ ° 
5 Ba couse (0), stoting the under- Me 
ists? lying cause lost. a O wR LX ROKR & nts i NAS 
x Bea. Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI NAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. S AUTOPSY 
ee Par 7 \2 5 Pa PERFORMED? 
SSofs 9 \e 
Fares ol YES oO 
ens 96 6 
= 2 g 
Fosss © [200 ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part il of item 18) 
er es & [OR CONTRIBUTING [] CAUSE OF DEATH 
e826 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oS 6 5 < 20c. TIME OF INJURY Month, Day, Yeor | 20d. tNJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County} (Stote) 
ses a Hour 0, m. While | Not while factory. Stree rcrice ages) 
zs: 3 E g p.m. 19 Jat wark [[] ot work H 
= eo ag 
2 go 3 21. | certify that | attended the deceased from APYA1 3. ___. , 1929_, February 13, 1960 that | last saw the deceased 
oats alive onFebruary 13. 1960 __, and that death occurred at 8 Am, from the causes and on the date stated above. 
ae O85 \ ADDRESS (Street, city or town, state) DATE SIGNED 
<260. ACTUAL Wh 
xy eis 8 SIGNATURE 1 WA 
faze 
zezse /| |eeuewws oN. 1. DEBEVOISE, LT, MC, USN Bethesda 14, Maryland 
evs ee Eee 
5 3 3 ¢ e 220. BURIAL, ON 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, of caunty) (State) 
5S o* REMOVAL (Speci 
ape Pe Buri@t-Shfpment 2-16-60 Chattanooga National Chattanooga Tenn. 
ror 23. FUNERAL DIRECTOR'S SIGNATURE Ze, DDRESS Zao. RECID.BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: BEBO |" SOLS Pn 


= 
a 


DATE 


we W.W.Chambers Co., 1400 Chapin St,NW, WashDc 


1SM 


=i 


ith 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pages 1 and 2 should be filed 


hours after death. 


Then please remave carban papers. 


ned by the attending physicion ond completely filled in by the funeral dicector, 
the State Board of Health prior to buriol, cremotion, ar remaval, and in any event, 


IN: The low requires that the deoth certificate be executed ni hours ofter death. Page 4 
> 


may be retained by the hospital ar attending physicion. 
page 3 should be detached far use os the burial-transit permit 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 2 Ee 1 4 
CERTIFICATE OF DEATH 3 
5 PAC Oa 2 Be "palace {Where deceosed lived. If institution: Residence before admission) 
-. b. COUNTY 
MONTGOMERY magviano || “MARYLAND ONTGOMERY 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
OLNEY 7_HRe 25 MINS GAITHERSBURG Rural 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: / ON A FARM? 
MonTGomery County GENERAL HospPitaL, Inf, Rt. #3 Shady GRove Road Yes [] NOX] 
3 DECEASED First Middle Lost 4. — Manth Day Yeor 
ype JAMES FRANKLIN Moare DEATH Fepruary 20 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED K] NEVER MARRIED Gi 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost + -thdoy) [Months ay Hours] Min. 
MALE WHITE |widoweo[] Divorce] 3/30/97 62) =| 10 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
OPERATING ENGINEER U.S.Govt, ret VIRGINIA USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JAMES Moore Tina --- Unknown 
15. WAS DECEASED EVER IN U, S. ARMED bee 16. SOCIAL SECURITY NO, }17. INFORMANT Address. 
{Yea no, or unknown) (If yes, give war ar dates of service) 
Me WW 11917-1918 es-Unknown Hospitat Recoros Ouney, Mo. 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH Ws D BY: 
DEATH MEDIATE CAUSE | ie) wre we. rs) 
; : 
ug x ¥ DUE To % 
Conditions, if any, which wo N rat As 4 rl vis, 
gove rise to immediate DUE TO 
cause (0), stating the under- M4 
lying ‘Santeeigeis peare ure Key 2¢ are. Tis Ens Se — 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 


PERFORMED? 
ves] Nog 


200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
pom 19 fot work [[] at work ' 


21. | certify that (I) (this haspital) attended the deceased fram.__ {9.9 &. a ae Lae 19€.S that (1) (we) last 
saw the deceased alive an eh. [F_9€2, and thot death occurred ail2.: 59, fom the causes aod an the date stated abave. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHY: 
TO FUNERAL DIRECTOR: After this cer! 


mS 


NATURE = 
DING, 
Ce se | re 2/19768 
Tac. Ti s 72d. ADDRESS 
NAME (Type) 
= EAL, M, D GAITHERSBURG, MARYLAND... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) Gtate) 
EMOVAL teal . 
ith 2/23/60 Forest Oak Cemete Gaithersburg, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |paf&8 2 4'60 Ontbun £ Kau 


yim paiy eq Pinoys Z Puc | seBog 
josauny ay) Aq U1 paijyy 4]s\2dwo> puo UOI>Is 


y 280g “yoop 190 sunoYy y7-” YIM Pain2—xXe aq A409 


ayoopAoyo tunoy ZZ uly juere Kuo Ut PUD ‘JOroUIa! 40 “Uo}1OUIe12 “|o1INg oj JO1.d so14s!694 84) 
-siedb@-vogios exDuias Bs09|d U9y] “HULed 41sUDNH-{D1INg a4j $0 BEN 40} PaYDo{9p eq Pinoys E 960d 


Ayd Buipuajjo ay) Aq pouBss udeq soy 94021j11499 s14i J9YY +YO19IBI TWYINNA OL 
‘ypiaskyd Bulpuayo 40 joyidsoy ayy Xq pauiojes aq Aow 


Wiser YOeP ayy OYE sasinbas Md] 84, :NY JAHd ONIGNALLW YO TW1ldSOH OL 


= 
2 
< 
2 


15M 9/58 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 15 
S CERTIFICATE OF DEATH " Ve2ls 


Reg. Dist. No. 
meal SUR 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
Pa °. Montgome ry MARYLAND o. Ma f b. COUNTY i A 2 4 4 
2 JOY Ih ¢ 
fi !) b. CITY OR TOWN {If avtside corporate limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN [IF autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) Ly 
Silver Spring b6& Silver Spring 
d, NAME OF HOSPITAL (If nat in haspitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
) OR INSTITUTION ON A FARM? 
wn 10219 Southmoor Drive 0219 Southmoor Drive ves C] No#a 
3. NAME OF First Middle lost 4. DATE ‘Manth Day Yeor 
(Type or print) Paul Henry Moreland DEATH Feb 19 19 60 
rSEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. RS Nee IF UNDER 1 YEAR] IF UNDER 24 HRS 
jos! birthdoy) | Month 
Male White wioowen (Y  ovorceo]) |Dec 15, 1888 i 2 y eapecoae | ca 


12. CITIZEN OF WHAT COUNTRY? 


0c, USUAL OCCUPATION {Give kind of work dane} !0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast of warking life, even if retired) 


Retired, Chief Finan e U.S.Govt. Washington, D.C. U.S.A. 
13. FATHER’S. NAME 14, MOTHER'S MAIDEN NAME 
_ William S. Moreland Susanna Brown 
ee aad bt tak ia Se peed 16. SOCIAL SECURITY NO. INFORMANT Address 
; | Mrs. Miriam M. Chester . daughter 
SE OF DEATH [Enter only ane cause per oS. (b), ond (c).] 4 UNTERVAL BETWEEN 
FT PEAT MEDIATE CAUSE) meurener [ lrre¥, ¥y he) 4D AYS 


LE-SIX DUE TO 


Conditions, if any, which we 
gove rise ta immediote 
cause (0), stofing the under. { OVE TO g a ie WEES 
lying cause fost. {e). * 
2 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1ia)|19. WAS AUTOPSY 
Ols AORT(IC “87 ENOSIS veo) no BY 
= [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
& |iIF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F, (City or tawn) (County) {State} 
‘he Hour 9. m. While Not while foctory, street, office bldg., =e H 
bats lie, Pp. 19 lot work [J ot work J 
ay 21.1 zeta that | attended the deceased fram _FE@_§_______, 1940 _ 12 --, 19&2,that | last saw the deceased 
alive on___ FFB. IF. eros 1960, and that death accurred at] _M, fai the causes and an the date stated abave. 
ae (Street, city or tawn, state) DATE SIGNED 
ACTUAL Aan. Ante: yA ih. 
/ SIGNATURE -- & Sy eee nc a Que Sen 
PHYSICIAN'S, E 
NAME (Type) EN Eevee NE. Bs Syl es pe Se ee ee eS ee 
Ts. BURIAL Saenacrens 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, ar county) (Stote) 
REMO' ae 
2/22/60 Rock Creek Cemetery Washington, D.C. 


‘2db. REGISTRARS SIGNATURE 


ene Tani 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. as D Cc i 24a. REC'D BY REGISTRAR 
5 
# fe 2360 


The S.H.Hines Co.,2901 lth DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 78 (2246 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ’ 


ee 


z3 $ Reg, Dist. No. 
23 H , 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before — 
as ef M @. COUNTY manviann || STATE b. COUNTY 
ae 8 Na (Nk ons pring 
oar Bb. CITY OR TOWN wt ounid eater wit nufat ¢. LENGTH OF STAY IN Tb |] ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give peares! lown) 
te € Give ere towns : awa 
ge 3 aie eon 5 years x_/ 
er ‘d. NAME OF HOSPITAL Qk INSTITUTION (if not in hospitol, give street addrets) ] & STREET ADDRESS RESIDENCE 
2B a2 K a te Ey eat 26 Lanoth. ves) No 
Soe = 
ea 3. NAME OF First Middle ‘ 4. DATE Month Doy Yeor 
33s (Type or print Tia ve Baw 3 pam ae Aa {2 Ls) 
ry fa b 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED (] 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER \YEARI IF UNDER 24 HRS. 
252 MP pe toupee] Months| Days | Hours | Min. 
ee Wey WIDOWED fi —_ivorceo ey, -23-/ ¥¥7 2 yn. 
o 8 F Ibo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS Of INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2 ea ing mp$t of working lite, even if retired) 
gis Saga A 
a 


bn] 


ett hab at Bt pes 
13. FAT as NAME “a, Was 'S MAIDEN NAME 
, 
15. WAS DECEASED EVER IN U.S. ARMED. Lirjscres 16. SOCIAL SECURITY NO. ] 17. a217- 
{Yes, ne, oF watnown) UF yes, give wor or dotes of service} 1) te 2s 
No None 


File pages 


in Item 18. Give Poges 1 
ig with form PM3. Poge 5 moy be retoined for your fi 


= 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY, Es 
& IMMEDIATE CAUSE (0) Ed 

3 U8 3 DUE TO 

£ Conditions, if ony, which 0) 

oO 


gove rise to immediote cause 


s certificote should be executed within 24 hours ofter deoth. 


H S's {0}, sloting the underlying( CUE TO 
oo couse font, (c) 
re gauss tout, 
€ £3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTORSY 
oe ie] =e. = 
£°8 3 yes{] NO 
ecs = = = 
4 & 200. EXTERNAL CAUSE WAS b. DESCRIB ‘OCCURRED. (E fF x 
Bis = sect SANs 1y_|20® DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Yor Port I! of item 1B.) 
Ev vu 
°o = 
Be 8 & ]20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {(Stote) 
coh 5 Hour Whil factory, street, office bldg,, ete.) | 
elem 4 em. ile Not while ' 
Ze50 = pom. Ww ot work [7] ot work {7} 4 
= ese 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquir. , and find that 
size a P' Pp quiry 
“sy 2g death resulted from: Natural causes [¥J, Accident [], Suicide [], Homicide Oo Undetermined cause [(]. 
e456 
Leow 
€ ACTUAL DATE SIGNED 
ge . é SIGNATURI 5 M.p, CHIEF MEDICAL EXAMINER [J 
Suzs ASSISTANT MEDICAL EXAMINER [7] 
reese EXAMINER'S 7, = = 
Be 3s 2 NAME (Type) /-A Ap VK as POSCARKK DEPUTY MEDICAL EXAMINER [k, A2-/2-L0 
a¢ ae To. BURIAL, CHEMATION. 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {(Stote) 
Bees : f is 5 es 
Geary Burial. 2/16/60 Arlington National Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME(5) 


IMO Robe A, Pumphrey Bethesda, Maryland ose FEB | 6 60 Cnklwa £, Hasna. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2947 
2124 . CERTIFICATE OF DEATH ee. 


ToPLAGE GE DEATH) 2. USUAL RESIDENCE (Where deceased lived. If institution: Ryridence before admission) 
. COUNTY 
MARYLAND 
: PV LIAG 


i } b. CITY OR TOWN (IF potside eprporote limits, write | ¢. LENGTH OF STAY IN Ib g CITY OR TOWN (if outside Or 
RURAL anf give nedtfest tow ee > 
[4 fo 


t oddregs) eke) WM. 
Fiend. Sunol 


oma 


led with 


2 
3 

Hy @. 1S RESIQENCE 
a 5 ON A PARM? 
zy OF po Be Yes [] No py 
5 3. NAME Middl 

- DECEASE! =" Month Day Yeor 

3 (Type or print! dy 4 ie 9S 
é 


ROR RACE | 7. MARRIED LYNEVER MARRIED [Jy 8. DATE OF BIRTH 9. AGE {In years 
_U/ wioowep [] eer U- ice = 


ist birthdoy) 
oe ae 
0s, USUAL OCCUBATION jh of work done] 10b. KING OF R INDUSTRY |11, BIRTHPJACE ex oF fyffign count) 12. a OF WHAT COUNT 
during mott F wor retired) a 
4 
¢& 13. FATHER'S eu) 4 v4, Pi 3 MAIDEN 
15, WAS DECEASED EVER IN U. S. ARMED FORCPS? [16. SOCIAL SE 2 ‘Address in 


1B. CAUSE OF DEATH [Enter only one couse per line for (o},(b) 7 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


SS d, oO DUE TO 


mdeath. 


ate be executed ni haurs ofter death. Page 4 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 9 


8 
3 
3 
vo 
e 
# 
3 
= 
= 
ra 
z 
fs 
3 
2 
y 
2 
a3 


6. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


PHYSICIAN'S we ee — 
NAME (Type) AG LER; v Zs es 


2 Conditions, if ony, which 
— gove rise to immediote 
2 couse (0), stoting the ynder- ( OUETO 
§ = lying couse lost. (Q 
286 Pay a Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ay on ¢ e 
a8 Pais ves noC] 
aos = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ted & | OR CONTRIBUTING ) CAUSE OF DEATH 
gee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
mots & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
Fs le 3 Maur Do tR: While Nei eile foctory, street, office bldg., etc.) 
zs z 2 p.m. 19 Jot work [] ot work [] , 
Con ee ; 7 z a 
Zeiss 21. | certify that | aftended the deceased fram, _ 24 ' ta. Lo La LF... \E that | last saw the deceased 
oc<? A whe 3 
Ze 3 alive an__ ALE =, and that death accurred ot ZZ AM, fram the causes and an the date stated abave. 
- ba a war ADDRESS (Street, city or town, stote) DATE SIGNED 
<56% ACTUAL go /. : 
apes SIGNATURE_/ [ o** LLL 2 on Mee 
offs l 7 
25s Fo 
Rexs = 
a 3¥> 
252 e 
ofoe 
= 


2 Gara REMATION, . DATE THRREOF 2d; LOCATION (Gy, town, gecounty) tote) 
REMOVAL (Specify) A 4 ot f 
d 4 
.) ‘OR'S SIGNATURE da. REC'D BY REGISTRAR |/24b. REGISTRAR'S SIGNATUR 
VS AIS (4) 1 =o 
aoe Aud aus tSen 732 vate FEB 2 3 '60 Conkbnd £ Ko naa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 <5 % 
2445 CERTIFICATE OF DEATH 2218 


7 


see Reg. Dist. No. 
Roe 1. PLACE OF DEATH 2, USUAL pao (Mpece dec: If institution: Residence before edmission) 
& &y ©. COUNTY Montgomery RaRVaNS zine “ils . 5 e COUNTY ( 
, te Oe bre rie eo, 
=a eke b. CITY OR TOWN (if ouhide corporote limits, write Tc, LENGTH OF STAY IN Tb ©. CITY OR Tee outside corporote limits, write RURAL ond give nearest town) 
3 8 ae RURAL ond give nearest town) eS 
Pie tae Kensington 1l Days 6220 - 58th Ave. (EA § 
er d. NAME OF HOSPITAL (IF nat in hospitol, give street oddress) , STREET ADDRESS @, IS RESIDENCE 
3 = OG ORYNSTITUTIN & J ‘ON A FARM? 
as ensington Gardens Sanitarhum Forest Hgts, Ma. yes] No 
Oo cc 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
=o DECEASED oF 

ry 23 {Type or print) Nelle Mae Murray | bearh February 13 19 60 
P =o 
ea 5. SEX 4, COLOR OR RACE |. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS. 
eS ea Female Caucasi m lost birthdoy) [Months] Days | Hours] Min. 
3 ig owed KJ vivorceo tO] | Fae. 4, SEGF3 G7 ™ 
£ es. Too, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
¢ stipes _. doting most of working life, even if retired) 
oped TEAEPwone OPERATOR TELEPACUE | wrasyneTon _ DC. US.4. 
iB Ske 13, res — C 14, MOTHER'S MAIDEN NAME 
© 88% War asson 
err e Vary tlooo 
€ £83 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 
q ss (es, no, or unknown) Uf yes, give war or deter of tervice) * hi bE OE "CHESTER PR 
& gtx pe Wea Kes. oun Mavttiton °CSgar SPs, MD 
g 8 23 18. CAUSE OF DEATH [Enter only one couse per line for {0), {b), ond (c).] INTERVAL BETWEEN 
a ser PART I. rv oenail vas SaaS : Exsanguination a clekowar 
2 S= (° - 
= 228 fai mine Esophageal Varices 
= S42 > Conditions, if ony, which a Portal Obstruction 
© See gove rise to immediote Abdominal Carcinomatosis 
= 68.5 couse (0), stoting the under- ( OVE TO 5 
See=e lying couse lost. te Ovarian Carcinoma, Primary 
© Ge uaing ico use: lost, 
Bo 8 5° a Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
a sc - - 
26 3 3 id s yes] Not] 
Fouss = | 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 

ati & | OR CONTRIBUTING LT CAUSE OF DEATH 

e e225 & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bosses & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
S535 g eG Salene hiaiie’ thet ve foctory. street, office bldg., etc.) | 
zeE?§ = Pim. 19 Jot work [1] ot work (J 
OZ.as 
zee 3s 21.1 sab ek ede, ° 1960, that | last saw the deceased 

235 
fae. alive an Vive DY 10 _ _ and that death accurred 0162.00) , fram the causes and an the date stated abave. 
Gigos DATE SIGNED 
Bae oe 7 J a 
450 48 ACTUAL / : Ly, fe} 
aye 35 . SIGNATURE Wi Ae Y L: Bo, 2S 106 Feb 14,196 
fo. > { 
geass ( PHYSICIAN'S Shad 
f2g22 Name(typ)___RObert T. Thibadeau, M.D. Kens sington,..Marvland. 
Fa 33 32 lo. BURIAL, CREMATION, |22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
. ci 7 i 3 ee a 

Sz Py Beever” | 2-16-60 Mt Olivet Washington D.C. 
Coe (igs 
ee 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Aaa Lee Funeral Home - Washington D.C. 


24a, REC'D BY REGISTRAR 


pare FEB 1 6 '60 


‘24b, REGISTRAR'S SIGNATURE 


Ontlun £ Mind 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Damascus, Ma. 


DIVISION OF STATISTICAL SAG OFDEATH 1, MARYLAND () 2 oj 9 
32 1, PLACE OF DEATH 3 2/ USUAL RESIDENCE (Where deceoved lived. if Tyecatas Residence before admission) 
2: i eee ey ARY LAND > COMOWARD 
3 ie ee i imits, write RURAL and give nearest town) 
23 - b. CITY OR TOWN (If outside corporate limits, write]. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give Be ie . 
g 38 RURAL and give nearest town) He ey, fe <a 
5 23 a 2 HRs 15 ed ODRESS e. 1§ RESIDENCE 
5 43 d. NAME OF HOSPITAL (ifnat in howpital, give street address) d. STREET ADDRES i : a 
ae 
o =4 OR INSTITUTION Rt. #3 
. . 07 MonTGOMERY County G ! = = 3 = 
2 £6 3. NAME OF First Middle Lost : : 
ee S thane DEATH 2 1 0 
} 33 = YEAR| IF UNDER 24 HRS. 
3 9. AGE (In years [IF UNDER 1 
& = 98 5. SEX 6 COLOR OR RACE |7. MARRIED fy] NEVER MARRIED [] | 8. DATE yi te Reein yess ICBM TYEARLIFUNDER 2018 
= 3e mn 
> 3.5 . wiooweo EJ divorced [] 1/4/87 73 
68% i 12. CITIZEN OF WHAT COUNTRY? 
2 Ps o/ 0. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 
aa) Bis during mast af warking life, even if retired) Waeetate USA 
oa pee RETIRED LABORER Farm | ___HARYLAN ‘ 
g 538 13, FATHER'S NAME 4. Mi 
p52 FISHER 
; ees CHARLES ALLEN MYERS HENRIETTA 
225 Addres 
¢ 2 A Ee 15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ress 
= (Ves, n0, oF unknown) UF yeu, give war or dates of servi 
att . Ee | Tea ~058, HoseitaLf INTERVAL BETWEEN 
3 ECORDS OLNEY, 
3 3 3 ce 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] SEEN Be 
Sts HR 
= |, DEATH WAS CAUSED BY: a 
Be tokee FR OEE ESTATE CaUist fo) ACUTE CARDIAC FAILURE 
2 ofs 
= Reis DUE TO 
ae oe 
£325 to ARTERIOSCLOEROTIC HEART DISEASE 5 YRS. 
3 3 gave rise ta immediate 
= Q é cause (a), stating the under: ( QUE TO 
ge a lying cause lost. te) as 
re z NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)/1. WAS AUTOR: 
32850 Zz Pant Il, OTHER SIGNIFICANT CO) roi 
SRLES = 
gases &|_BRONCHOPNEUMONIA = 1 _WKes — —= race ¢ 
ea é elem en WAS UNDERLYING [)__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
£325 & |oR CONTRIBUTING C] CAUSE OF DEATH 
2 ‘ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) “= 3 
2 x (Cit te Nui 
& 5 3 & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY Coctateo 206. eG ais eee 1206. (City or tawn) 
6 6 .m. I Nat whil 
Fez 8 a ages re ye 
2s 3 t (I} (we) last 
2 + < 21. | certify that (I) (this haspital) attended the deceased fram. FeBs 23... 1960. , shay eae pe ea ate 
5 2 z es and an e date sta 
a. = saw the deceased alive of EB a oe He aed 19.60. and that death accurred &03..5A fram the caus od oa 
wc g . 
> TENDING MED STAFF 
4 Pg i fr 0. mo. | PHYS DIRECTOR PHYS 1960 
3. Fee, 25, 
5 3 2 / 22c. PHYSICIAN'S io ADDRESS 
, 3 aciuay eee ee re ee ee ee ee eee ee ae 
#3 s C. S. WHITAKER, M.D, _--CLARKSVILLE, MARYLAND == 
5s ity, tawn, ih ja 
a8 2 73a. BURIAL, CREMATION, |23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. = ar county) 
ee EMOVAL (Specify) 
£32 be BuP fat Feb. 27,1960 Simpson Methodis Popla 
= 
vr 
15) 


2, “OL. 


DATFER 2 0°60 Orttun £ enind 


al 


MARYLAND STATE, DEPARTMENT, ow 18 


s Z 
2954 CERTIFICATE OF DEATH RE (e2e0 


~ os 
o> 0: 1 Peace or pent 2. UsyaL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
J a. a. $ b. COUNTY 
o 3 ‘ MARYLAND tee 
ere Montgomery " Virginia : 
€ b. CITY OR TOWN [if outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
r a RURAL ond give nearest town} a B 2 
~ 32 da days Alexandria AK 3X-9 
2 we d. NAME OF Foes a not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
° hg OR INSTITUTION F ON A FARM? 
2 5S Of: uburban 2125 Leewood Drive ves] No 
5 
2 6 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= e DECEASED | a F 
$ < (iypaen rin!) Rebecca Ae ‘. Nebel DEATH 2 22 19 60 
e 5, SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
9 lost ae Months] Days | Hours| Min. 
White _|weow pivorceo [] 2 i ‘26 [pf 1923 ‘ice 


10a. USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Housewife Ohio U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Wirpel Sarah Sanders 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address. 
4. RO, OF uNknown) {IF yes, give war or dates of service) 
| Husband - as above 


1B. CAUSE OF DEATH [Enter only one couse Pe Vine far (a), (b). ond (€).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


5 Tz Kw DUE TO 


Conditions, if any, which 
gove rise 10 immediote 

couse (o}, stating the ynder- ( PUETO 
tying couse lost. t. 


I. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ti 


igtad ée rites | Jet, 


200. ACCIDENT WAS UNDERLYING [] 767 DESCRIBE HOW INJU! 
OR CONTRIBUTING [ CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


s 
a 
° 
a 
« 
6 
“a 
° 
: 
ra 
€ 
& 
g 
8 
a 
a 
S 
$ 
PS 
= 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a. m. While __ Not while 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
foctory, street, office bldg... etc.) | 


or ottending physicion. 
MEDICAL CERTIFICATION 


s 
Ps 
“a 
Ff 
é 
2 
ri 
é 
> 
3 
£ 
z 
3 
> 
g 
2 
a 
E 
° 
8 
vo 
2 
° 
¢ 
& 
2 
% 
z 
& 
> 
£ 
a] 
2 
s 
rc 
® 
= 
5 
5 
2 
2 
é 
3 
3 
2 
2 
9° 
8 
= 
og 
£ 
s 
4 


TO HOSPITAL OR ATTENDING — © The low requires thot the deoth certificote be executed wit! 


F 
3 
8 
8 lat work [] at wark H 
£*5 
= e 21. 1 certify that | attended the deceased from._< “Fh 14 ee 19. oC CX9 Zeb | 
a] bo 
=o 3 ~ appREss (Street, city or town, stote) - DATE SIGNED 
oes 3 Tate 
283 PMS 5 re seat to LS. 
£a2 | 
3 z o Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Siote} 
~5 : 
ee 3 Brown Colesburg 
ci FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Vs A15 (4) ae es unningham Funeral] Home ’ 
ton 9738 funn inghem Fupeoey 2 Gon FEB 24°60 | Cutten £ Aiaue 


- Be 


%D 


& TO HOSPITAL OR ATTENDING PHY! 


¢.. The law requires that the death certificate be executed | hours after death. Page 4 


oe 


Pages 1 and 2 shauld be fiied wi 


rbon papers. 
death 


Then please remay, 


‘ansit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


icote has been signed by the attending physician and completely filled in by the funeral 


nding physician. 


“a 
a 
= 


5M 9/5B 


(= 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 2 92 i 
: 2256 CERTIFICATE OF DEATH Reg. Dist. No. 215 


Xx Keo eee 2. on (Where deceosed lived. If institution: Residence before odmission) 
* 9, COUNTY 
gomer’ marviano || “DYStrict of Columbia Y 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RUB Al oni give irbareat tow) Lex 
Bethesda (Rur: 35 days Washington call 
d. NAME OF HOSPITAL (iF not in hospitol, give street oddress) d. STREET ADDRESS = Ig RESIDENCE 
sag IN! U A FAI 
>/| v.S.“Wavel Hospital, Bethesda Md. 2325 hond Street N.W. ves Now 
a. [Stott 2 First Middle ~ Lost 4. DATE Month Day Yeor 


DEATH February 27 19 60 


9. AGE (In yeors [IF UNDER Den] UNDER 24 HRS. 


(Type or print) Alan G. NICHOLS 


5, SEX 6. COLOR OR RACE A MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 


Male White WIDOWED owoaced [] | 1-29- 


EN oe oe 
Real Estate’ 

13, FATHER'S NAME 

George NICHOLS 


15. WAS DECEASED EVER IN U. S. ARMED ade SOCIAL SECURITY NO. 


jai Months] Doys | Hours] Min. 
yrs. 


0b. KIND OF BUSINESS OR INDUSTRY 


Real Estate 


11. BIRFAPRATE (Stote or foreign country) 


Wastrict of Columbia 
14. MOTHER'S MAIDEN NAME 


Frances GAITHER 


INFORMANT Address 


(Son) Eugene C. NICHOLS Same as #2 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


es, no, oF unknown) 


Yes [Wwe to """"""| 579-09-6653 


1B, CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (¢).] INTERVAL BETWEEN 


¢ 
a Al 
PART |. DEATH WAS CAUSED BY: ht ‘ if = 6. ONSET AND DEATH 
a A LE Le dirs —. - 


IMMEDIATE CAUSE (o). 


uf. 0.0 DUE TO 7 , 
Conditions, if ony, which " ( tee. y we Vi Paeee 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19, WAS AUTOPSY 
PERFORMED? 


YES No] 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 


MEDICAL CERTIFICATION 


E 
dg 
3 20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
1 
Ghee Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
Bee p.m. 19 lot work [] of work t 
= ° 
ing JES 60, 1 27 February, 19 6Qthat | last saw the deceased 
£22 10:00, 
e 3 ) __, and that death accurred at_+4 OOAMEram the causes and on the date stated abave. 
< cy - ADDRESS (Street, city or town, stote) DATE SIGNED 
56° ACTUAL mn 
Res SIGNATUR 2 gx U.S, Naval Hospital, Bethesda Md. 2-29-60 
C3 zs 
£02 fi 
822 / RNSIIAN'S /J.M. YOUNG LT MC USN, U.S. Naval Hospital, Bethesda Md. 
& z z Ro. ee reser ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
rs speci 
52 2 Burt 3-2- GO -| arlington National Arlington Va. 
2 BAGHE! ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oe ar a ig Te 3 
Gartner Gaithersburg, Maryland vate MAR 2 "60 | Chothun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
3 
CERTIFICATE OF DEATH — e262 


6.. The law requires thot the deoth certificate be executed . hours offer death. Page 4 


may be retained by the haspital ar atten 


TO FUNERAL DIRECTOR: 


21. | certify that | attended the deceased fram _December_13., 19.59_, toFebrnary..15., 1960 that | last saw the deceased 
alive on Feb: 


»_, 1960, and that death accurred ot2. 2.54, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, state) DATE SIGNED 


“mo. The Clinieal Center == 
National Institutes of Health 


ACTUAL 
SIGNATURE 


aeiens (“John Le Lewis, Jre, M 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stale) 
REMOVAL (Specify) 


Cremation | 2/17/60 Cedar Hill Crem; 


toda 25¢ Reg. Dist. No. 
z 3 Ww Ge aay — = USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“53 “Monte. gomery. eee Florida ar a 
o Fe b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i ‘por: g' 
sa RURAL ond give nearest town) 
33 Bethesda 6 days Orlando “UB x 
Zz E d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= * ay OR INSTITUTION ON A FARM? 
53° Bethesda 1h, Mde||_ 110) Nottingham Avenue vs) NO D1 
nee Middle Lost 4, DATE Month Year 
ie. - DECEASED % OF 
zs Upper ern) Minerva (None ) Nirenberg | O&atH February 16 1960 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH a pS UNDER V YEAR] IF UNDER 24 HRS. 
ca ‘onths| Days | Hours | = Min 
Sy wipoweb [] olvorceD (] February 19, 1905 Sh yrs. 
4 a 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aT 3 during most of working life, even if relired) 
aes eth New York Us Si. ks 
2 3 s 13. FATHER’ $ NAME 14, MOTHER'S MAIDEN NAME. 
0 8'o 
Bey Samuel Bykowsky Lena Raphaelson 
He 
S53 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMAN’ Address 
ge Rana or winery) Gt yg wor oa ssa "The Medical “ecord 
a _No | Clinical Center, Bethesda 1h, Maryland 
£¢ Ls) C} a anc 
23 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). INTERVAL BETWEEN 
205 PART |. DEATH WAS CAUSED BY. teremia with ti: ds ONS OM 7 a 
be PART |. DEATH MADIAE Cause )_DacteremLa gram negative ro our’ 
baa F200 DUE TO 
> 
Ben ee ae w Right pyelonephritis days 
Bes gove rise to immediote 
Sic couse (0), stoling the under- ( OE TO 
e252 lying cous los, . Carcinoma of adrenal cortex with extensive metast. 3 years 
Be eng coves lest x 
23 ‘ A Pari Il. OTHER SIGNIFICANT Sane CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ee a 12 a PERFORMED? 
~ ° -E 
=A. < yes nol 
enn ANS 
ot E = | 20a. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) 
» 14 e Y 
3 a ie OR CONTRIBUTING [] CAUSE OF DEATH 
Q 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= & & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Ses = Gtr: aris While Not while factory, street, office bidg., etc.) | 
2 5 = p.m, Ww at work [] ot work [J \ 
es 
2u= 
<22 
3 
3 
£ 
5 
2 
a 
§ 
% 
8 
Pi 
= 


Page 3 shauld be detoched for use as the burial-transit permit. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR 


Robert A. Pumphrey Bethesda, Maryland|,,, FEB 16’60 


2ab. REGISTRAR'S SIGNATURE 
Ontlun £ Kaus 


& TO HOSPITAL OR ATTENDING PHY' 


ANS (4) . 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 29 23 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH inn 


g2 € Reg. Dist. No. 
~~ = 
3 2 “x [1, PLACE OF DEATH a 957 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
ee & \|« Montgomery d ° SATE Maryland » COUNTY Montgomery 
~ a t 
SEs b. CITY OR ay ouvide corporat Hin write RURAL |e. LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
°o 
5° 4 36 D. 0. Ae X%_ Ken sington 
fs pa d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) (d. STREET ADDRESS #15 RESIDENCE 
seth bg . Suburban Hospital ' 3877 Decatur Ave vs) NOR 
3 su8 3. NAME OF First Middle lost 4. DATE Month Day Veer 
Sipe ‘DECEASED. 
s<o (ype or print) Daisy lycinth Norris CrATH Februa: I4 1960 
2 Be 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH T900]* ACE torres 
=er2 
= v= 
gots ema "e wicowepg] —oworceoO] | September. SH OF rm. 
Bm 85. Ta, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Siate or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
SS Sa during most of working life, even if retired) 
s 53% a Virginia U:S.A. 
x: pe / 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Baud Crist Lily B. Newtx Witt 
~ Hy = z 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SUE ay. Ye, no, oF unknown) If yes, give wor oF dates of service) 
£ Ee 5 = no none Pella Fram(daughter)930 Bmerson,WashsD.C. 
: z 3 18. CAUSE OF DEATH [Enter gh ‘one couse per line far {a), (b), and {c}.] pat PE 
pees PART |. DEATH WAS CAUSI 
ae £ & TMMEDIATE CAUSE fo) 
£254 UY ft x DUE TO 
gis Conditiant, if ony, which rs 
3 od gave rise to immediate couse! 
Ress E {0}, stating the underlying( DUE TO 
3883 Phage stéetyinal OFF 
2. 2 8 = * ro PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. WAS AUTOPSY 
es 6 3 3 ts Ono 
Bote © ['200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part 1 ar Part 1 af item 18.) 
cSaes & | PRIMARY E) or CONTRIBUTING 1) 
eo 2 5 | cause oF DEATH. 
: & 3 3 ‘20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, TF. (City or town) (County) {State) 
Sees 5 few gat (tte Seats factory, stret, afi Bldg. te} | 
et2% = Bom. “ 
zf28 21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection J. Inquiry fx], and find that 
ee s death resulted from: Natural couses J, Accident [], Suicide J, Homicide [], Undetermined cause [7]. 
qgv 
Fs 5 38 ACTUAL oe. lt £ CHIEF MEDICAL EXAMINER bpd thet 
geo SIGNATURE. 3 ZZ EPRAA Mo. t EXAMINER [1] 
S5os ASSISTANT MEDICAL EXAMINER [_] 
> SBZzs ai i Z 
pees 8 NAME Crea 4 ma ) See CA&Ar DEPUTY MEDICAL EXAMINER 2-/S/K-40 
= Q z 2 ‘3 Ta. RURAL, CREMATION, ‘Zib. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
Gig 6 til . - 
Seo78 Burial 12/18/60 Rockville Cemete Rockville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME(5) 
vm 6 [|-Robert A. Pumphrey Bethesda, Maryland |omerce 1 ap ieee 


‘SOR STATE 
q 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


2, and 3 to the funeral director. Page 


ttem 18. Give Pages 1, 


ing the word “pending” in penci 


please execute the certificate, 


1 


be retained for your files. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health 


MARYLAND STATE DEPARTMENT OF HEALTH = 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Maryan ie 


215 ne $3 ovate EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH ‘4 IDENCE [Whare decaorad lived, If lnslilullon; Rasidence before admission) 
«. COUNTY 
°. fe Maryland b.counry Mont, 
Le  yentgonery ___ wanes | an ea ae 
B. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporala limits, wrile RURAL and give nearesl town) 
writ end gi rast town) 
paloma ‘Park YEARS ffakoma Park 
~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_ d, STREET ADDRESS ip 91/15 RESIDENCE 
ON A FARM 
Maple Ave / 7137 Maple Ave 
ee eo 5 __| wes 
3 tdi First Middle ~ Last 4, DATE Month Day Yaer 
or 
S (Type or print} Axel Ae Ostrom | peate Feb. 23 ’ 1960 9 
9% 5. SEX 6. COLOR OR RACE] 7, MARRIED PR never MARRIED [-] | 8 Le ofl ~|9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
WwW 8s a Months| Deys | Hours | Min. 
male white WIDOWED [-] _ DIVORCED 7 rs. | | 
0. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) . CITIZEN OF WHAT COUNTRY? 


déne during most of yenter life, even if retired) 


Finland 


carpente: 


A (mes ich cod Pear = as - ae oS, 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 Arvid Ostrom Engman 

§ 5. WAS eee he INU. ARMED. FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address a ae 
Nas of: 

. (Yas, no, or unkown) | (Ifyesglvawerordalasofservica) Greta S. Ostrom Item 2 

‘ 18. CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), end (e).]_—_ F r.. F “ee a, ~) INTERVAL BETWEEN 

= PART 1. DEATH WAS CAUSED BY: Coronary Occlusion OpacdehenneATH 

€ IMMEDIATE CAUSE (e). _ — — 

a ry 

= Y2 € / DUE TO. 

ra Conditions, if any, which (b) ee = is 

2 geve rise to immediele couse = ee as 

= (e), staling tha undarlying DUE TO 

6 cause lest, ( 

§ ‘a PART i “OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN. IN PART Tel 19. fin ae 

= . oT a oa RFORMED? 

é 5 yes [] NO 

§ © ]20s. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURED. (Enler nalura of Injury In Pert | or Pert I of itam 18.) 

é & | PRIMARY [J or CONTRIBUTING C1 

B & | CAUSE OF DEATH. 

s ae 4 - ———— — — SS Sa Ct 

3B 5 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

2 a Hour a.m. While Not While factory, sireet, office bldg., ele.) | 

5 2 avhe 19 jel work et work 

5 21. I certify that | took charge of the remains described above, held an Autopsy |_|, Inspection . Inquiry . and in my opinion 

a of 

= death resulted from: Natural causes ba Accident im Suicide Eh Homicide lel Undetermined manner [al 

5 

o CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

2 eG AE at ma.p, ASSISTANT MEDICAL EXAMINER [_] a is ae 

& DEPUTY MEDICAL EXAMINER eb, > 

Bxaminaela. «Prank 4 Broschart F 

$ NAME (Typa) Addrass (Sireel, clty, town, or county) 

sp Ze, BURIAL, CREMATION,| 226. DATE THEREOF fy LOCATION 

ne LOREMOV: 


or ii 


hf dja Liisaly Conaty al 


AL (Sy uaa 3 / 
R [ GU) Z ! Yoo ADDRESS W48y 72 je. REC'D BY REGISTRAR 
LEER 254 Cherops Fpl ile pC | oFRB 25°60 


ily, lown, or eguniry) __—~S—*(Stale) 
a CG 0H Md. 


REGISTRAR’S SIGNATURE 


Cnkhun £ Piasan 


4 
TO HOSPITAL OR ATTENDING PHYS 


6. 


moy be retoined by the hospitol or ottending physicion. 


hours ofter death. Page 4 


The low requires thot the deoth certificote be executed withi 


Poges 1 and 2 should be filed with 


se remove corbon popers. 


Then p 


‘ote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


e buriol-tronsit permit. 


poge 3 should be detoched for use os 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: After this cer 


BS 
> 
a 
= 


‘SM 9/S8 


14 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2959 CERTIFICATE OF DEATH 225 


Reg. Dist. No. 
1 Lacie al a 2. pe spe aes (Where deceased lived. If institution: Residence ee 
°. o b. COUNTY 
= MARYLAND 
ME 2PLELET, DAL IF2F: 2 


b. CITY OR TOWN (If ovtside corpggtte limits, write lf ENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote ligits, write RURAL ond give nearest town) 
RURAI ee. town) Jf Wi 


saz. 7 | oe a 
d. NAME OF HOSPITAL (If nat in haspital, give siree} addfess) 


“ OR INSTITUTION ! a STREET ADDRESS e. SED 
Re ae Fee St LG Az ves NOS 
3. NAME OF First Middle ay ae = a 
DECEASED ol rd 
, Ag 
ieee Abo oe 227. LIA Sit Pe hava deleomainhel 
9. A iT iF UNDER 1 YEAR, 


5. SEX 6 COLOR OR'RACE |7. maRRieD [[] NEVER MARRIED [J | 8. DATE OF BIRTH (In yeors IF UNDER 24 HRS. 
DIVORCED lost birthday) [Months] Days | Hours | Min. 
{LITA Ke wipowrD pa. one) | Agen, F LEAL = 
go. USUAL OCCUPATION (Give kind of work-done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


dusing frost af working life, even if 


CPL LPT ae 


ay at lp Pha 2 


13. oo E 


SLE PPE 


(Yes, no, or Zz | (If yes, give war or dates of service) 


18, CAUSE OF DEATH [Enler only one couse per line for (0), (b), and (¢).] 


4, MOTHER'S MAIDEN NAME 
AE pI I Lette De = 
INFORMANT Addre: 

= haple. ee 


ELBE: 
INTERVAL BETWEEN 


ONSET AND DEATH, 


oar DEAT MEDIATE CAUSE (a) Meo cho PWEV MOU IA AVS 
— a DUE To a : Ae - 
Canditions, if any, which eo Ax TERIO SCLEROTIC Heaer DiSSALE. 1 Meary 


gove rise ta immediote | 1 

cause (0), stating the under. a —_— 
fiagleat@llcttaae a  CEREORAL THRGNPSIS Ay Hempeleg)4, Rr. uf Mownits 
Pant i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. PE ROMAERES 
yes] No 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour. m. While Not while 
p.m. 19 Jot work [ at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) i 
1 


MEDICAL CERTIFICATION 


21. | certify thot I attended the deceosed from_____ OU. , 19.89., to___. aN Te wit a bi. t hot | lost sow the deceased 
olive on_FEB, 1+ 19.6 O__, and that death occurred at fi 2d , from the couses ond on the dote stoted obave. 


/ 9) y 4 + ADDRESS (Street, city or town, stote) DATE SIGNE 
SIGNATURE. : Mh Crepe SL mp. $219 Wiscomsu) Ave, Bere Mn. ¥f (ft) 


8218 Wisc. Ave. Bethesda, Md. 


AGEMN'S = Leo M. Curtis 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY town, or county) (State) 


wotrar” | 2/18/60 Mt. Carmel Cemete Mt. Carmel, Penna. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa, REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland,,.. reg 1 ¢ 160 Citta £ fiat, 


1 Tt 20 Fil at: AND, STA ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° 
eon 20 Film 200 EDICAL EXAMINER’S CERTIFICATE OF DEATH Ue2e6 


FOR STATE 2g 5M Reg. Dist. No. 
HEALTH DEPT. [. riage OF DEATH 2. USUAL RESIDENCE (Where deceoied lived, If institution: Residence before adrpission) 
eo gs OUNTY onl ©. STAT b. COUN! 
$3.2 iM Cia MARYLAND a ave Coury ig 
a ee b. it OR pane I oulypekcorgprote limite, «ed RURAL ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN [IF outside corporote limits, wrile RURAL ond give neorest town) 
eased Give rearant to it, 3 
ae Se wt Ret 26 oD Lae - = 
- $222 , NAME OF HOSP TOR INsnTUTION (iE nad in hospitel, give street addres d. STREET ADDRESS ©. 1S RESIDENCE 
S058 4 ON A FARM? 
$058 ae C S$] NO 
‘fee % Te, ¥ mime = T37_ Cetpin OF Mi |e som 
£55 iS, Fi Mi 4 y 
5s se g HAIHOE First iddle ps Month Doy ‘ear 
ry foe {Type or print) 2 GLedmon % DEATH Yer Whe 4 
0 ‘J 2° tn 5 it6, 6. COLOR OR RACE |7. MARRIED OC) NEVE f Res ASE “a IFUNDER 1YEAR| IF UNDER 24 HFS. 
on = nrthdey) H Min, 
a e3 5 we ; iy wiowen fi] voreo | G~ 3 ~-/ o £ Vie Doys | Hours | Min 
: 4 Ld ae Wet 75 = ra. 
€ 5 be 100, ASUAL OCCUPATION = kind of work done} 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie Bs me Pring most of working life, even if retired! ie 
gene Yala. (4. = tS. Ge DY 
% 33 35 13. FATHER'S NAME - 
pec ks ALAA 2 F 
= pee ne WAS DECEASED EVER 4 U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
wi 8 Yes, no, oF unknowh) 
Cro 
i6% ! ; oa 
ii 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c).] Sr 
Bes PART |. DEATH WAS CAUSED 8! Lt. 
Bee IMMEDIATE CAUSE fo} - b - oY da 
gig FOLD DuE TO 
86 Conditions, if ony, which bh ype | ~ 
SR. Gove rite 10 immediole couse — =a 
Dey 
Reds 
£ 


TO FUNERAL DIRECTOR: Page 3 shauid be used as o burial-transit permit. 


(8), sloting the und DUE TO & — ? 
gO, othe Gir e eee f 


eB —— 
by e Fe PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUWNOT RELATED TOZHE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. WAS : 
a6 a ee ema PERF ‘D’ 
8& 3 >.) aa ves) (/noQ 
4 iS 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II of ilem 16) LT Ti 
7° § PEIVARY Der CONTRIBUTING (] Ver 
Be A Kees eb Fell off chair to floor at home ye 
S| 20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PACE OF insuRy ome, Hater 120F. (City oF town) (County) (Store) 
a = Whit Not while foctory, streel, office bidg., ef : 
8] 82307E" 2-3-60 » [ea Sue] “Home | Washington De® 


21. certify ag | took chorge of the remoins described above, held an Autopsy [_], Inspectian Ki. Inquiry i. ond tn my 
opinion death resulted from: Noturol causes [], Accident i. Suicide [[], Homicide [7]. Undetermined monner (J 


DATE SIGNED 
settee Lack — [Sart tact Ar __ mp, CHIEF MEDICAL Examiner [J 


ASSISTANT MEDICAL EXAMINER [-] 


NAME (ivpe) tA ER ” Bbeseha nr DEPUTY MEDICAL EXAMINER Edy a- -/ Sys @ 2 


To. BURIAL, CREMATION, [fe Date A Zc. NAME OF CEMETERY OR CREMATORY -—=~=«d«' 720. LOCATION (Cily, town, or county) —~—(Slote) 


pirates” | 2/16/60 Rock Creek ee Washington, D.C, 


23. TUS RAL DIRECTOR’ SIGNATURE ADDRESS: igs 22 240, REC'D BY be tcl ‘Dab, eer SIGNATURE 
is "Worses AGL HLA Jane, [eeteh te [Ca to 


ar its designated agent, priar ta burial, cremation, or removal, and 


4 shauld be forwarded ta the Chief Medicol Exomi 


execute the certificate, writing the 


TO DEPUTY MEDICAL EXAMINER: 


< 
e 


S 


N 


& TO HOSPITAL OR ATTENDING PHY: 


IN 


The law requires that the death certificate be executed withBew4 haurs after death. Page 4 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


ml 


Then please remave carban papers. Pages | and 2 should be filed-with. 


page 3 shauld be detached far use as the burial-transit permit. 


AlS5 (4) 
‘5M 9/58 


MARYLAND | STAT E 5 DERSRIMENT 05 OF HEALTH—BALTIMORE, 18 2 2 
CERTIFICATE OF DEATH Te Ve2ed 


2 pag co RESIDENCE (Where deceosed lived. If institution; Residence before odmission) 


“HARYLAND *MONTOOMERY. 
, CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! tawn) 


. PLACE OF DEATH 5, 255 
y 0, COUNTY iw 
MONTGOMERY 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


MARYLAND 


cc. LENGTH OF STAY IN Tb 


OLNEY 5 pays *% BRookeViLLe 
d. NAME OF HOSPITAL (If nat in haspital, give street address) STREET ADDRESS e. 1S RESIDENCE 
Y ‘OR INSTITUTION ‘ON A FARM? 
#1 __Box #159 ws Noth 
3. NAME OF it ‘i = 
DECEASCD First Middle Last — Manth Day Yeor 
PPS ees MARGARET. ELLEN PEARCE ss Fearuary 1 19_ 60 
5. SEX 6. COLOR OR RACE 7. MARRIED X NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days { Hours] Min. 
WHITE WIDOWED [] pivorceo [] 9/9/83 yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ms [ °°" during most of working life. even if retired) 
CUSE WIFE VIRGINIA USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOSEPHINE ROBERTS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? E SOCIAL SECURITY NO. INFORMANT Address 


(Yes, ne, or unknown) l {IF yes, give wor or dates of service) Nelv E — 


—_ 
18, CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) 

Le DUE TO 
Gandihions. it any, which » Bente eae i 
gave rise to immediate 
cause (0), stoting the under. ( OUE Bs C 
lying couse lost. (ch. 

INS CONTRIBUTING TO DEXTH 


Pant Il. OTHER SIGNIFICANT CONDITIO! H The NOT RELATED TO THE —batg DISEASE CONDITION GIVEN IN PART 1(0)}19, wae ene 


in 72 haurs afreg death. 
XN 


ae 


20a, ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
lot wark [[] ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


e deceased fram.___________----___. WS p, =~ that | last saw the deceased 


at | gttend 
21 cs) _, 1949.0 __, and that death accurred ot4210 Au, a the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


21. | certify th 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 
NAME (Type) 


720. BURIAL, CREMATION, 
REI MA Ay esc y) 


2b, DATE THEREOF 


2-5-60- 


23. Fl RAL DIRECTQR'S Sit TURE 
(tania Sranbpen 


ME OF CEMETERY OR CREMATORY 


Salem Meth. Ceme 


DDRES: 


the registrar priar ta burial, crematian, ar remaval, and in any event 


‘4a, REC'D BY REGISTRAR 


oattFEB 4 60 


x 


M hours after death. Page 4. 


©. The law requires that the deoth certificate be executed withi 


™ 
& TO HOSPITAL OR ATTENDING PHY: 


Pages 1 and 2 shauld be filed with 


Then pleose remove corbon papers. 


After this certificate has been signed by the attending physician and campletely filled in by the funerol directar, 


page 3 should be detached for use as the burial-transit permit. 


may be retained by the hospitol ar attending physicior 


TO FUNERAL DIRECTOR: 


AS (4) 
SM 9/58 


the registror prior to buriol, crematian, or remavol, and in any event within 72 hours after deoth. 


3) 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
D960 CERTIFICATE OF DEATH 


(12228 


Reg. Dist. No. 


PLACE OF DEATH 
0. COUNTY 


2, USUAL RESIDENCE (Where, deceased ljved. If institution: Residence before admission) 
0. STATE 7 b. COUNTY 


MARYLAND 


Pa LENGTH OF STAY IN Ib 


SHrs. 2. 
d. NAME OF HOSPITAL (If not in hospital, give street oddres: 
OR INSTITUTION 


e, IS RESIDENCE 
ON _A FARM? 


; ves [] No [~~ 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ce ee oe et ae /_ 36d 


6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] | 8. DATE OF 8iRTH 9. AGE {tn poor IF UNDER 1 YEAR IF UNDER 24 HRS 


lu/ wibowen [~~ _IVoRCED [] a Ra 
10a, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. AIRTHPLACE (Stote or foreign country} 


duri t of hing life, even if retired] 
Housewife™"""""""" |own Home 


13, FATHER: NAME TGR y 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


BAS 


14. MOTHER'S MA) 5EN NAME 
Catherine Dare 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Beth esdg id 


(Yea, 10, oF unknown) {UE yes, ghee wor oF den of service) 


Let" | None Tibtaham Lotece 217 5 thelica hua" 


18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b}. and (c}.] INTERVAL BETWEEN 


. ‘ ONSET AND DEATH 
mervoomumsween., Antares ¢ hewot. Candin Vasculde 
gue a DUE To Di sense 


Conditions. if ony, which o) 
gove rise to immediote | 


couse (0), stoting the under. ( OVE TO 
lying couse lost. (o 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Bie: ws AUTOPSY 


Way € ERFORMED?. 


yes] NO 
200. ACCIDENT WAS UNDERLYING Q)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 09. m. While Not while 
p.m. lot work [7] at work 


21. | certify that | attended the deceased from,_._.-----------___ WSS, take that | last saw the deceased 
alive an_ JAN 27, fae pale 40 , and that death accurred ot 5 38%, fram the causes and an the date stated above. 


es ADDRESS (Street, city or town, stote) ens ar 
ste, Arlt De tadlé xu ‘80a ngesonee BL Bwhevte Life 
OMENS DedtT £ delrebhe An 


‘Zo. BURIAL, acticin ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR Poy eed LOCATION (City, town, or county) (Stole) 
2 | Bur’ L-4-60 Hriends Meeting House | Sandy Spring, Maryland 


20e. PLACE OF INJURY (Home, form, me (City or town} (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Ww 


™ 23. i DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


QP Robert A. Pumphrey, Bethesda, Maryland |, je NEHER Ae 


4 haurs after death. Page 4 


ly filled in by the funeral directar, 


Then please remove carban p: 


hysicion. 


The low requires that the death certificate be executed - ) 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca: 


attending pl 


Tv 
= 
$ 
fe 
5 
3 
2 
= 
= 
= 
E 
5 
s 
3 
> 
2 
5 
oe 
Uv 
z 
5 
3 
: 
3 
4 
= 
5 
c 
= 
5 
€ 
: 
5 
2 
5 
a 
2 
5 
Ey 
2 
‘S 
je 
¢ 
= 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital a 


& TO HOSPITAL OR ATTENDING PHY' 


a 
a 
= 


5M _9/5B 


a 


OS] 


a 


MARYLAND STATE eee eS ie: a ll i 18 G 
tem 2b FilmG258 -60 (12229 
CERTIFI ATE OF DEATH Reg. Dist. No. 215 


1 PLACE OF DEATH 9 2 6 i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o, b. COUNTY ae 
‘vont gomery marviano || “Maryland Charl r 
'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) oe 
Bethesda (Rural) 1 hour Indian Head Manor OEX-k, 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS 


8. §§ RESIDENCE 
Ue INSTITUTION ON A FARM? 


U.S. Naval Hospital, Bethesda Md. 22 Edgewood Road ves) No BS 
3. NAME OF First Middle lost 4, DATE ‘Month Day Veer 
DECEASED | Da 
(Type or print) Roger Gordon POCHUREK DeaTH February 29 19 60 
5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED X | 8. DATE OF BIRTH % } AGE at IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Jost birthdoy rS : 
Male White wipoweo[] _—owvorceoQ] | 2-7-60 nn) [Months] Bogs | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 


None None Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lawrence M. POCHUREK Shirley J. KAPPEN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yer, 10, oF unknown) If yes, give war or dates of service) 
No | None [Paves Lawrence M. Pochurek Same as #2 


18, CAUSE OF DEATH [Enter only one couse per 28 (o}, (b), and (9. ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
Agve a 2 Uf | banc 


Se. IMMEDIATE CAUSE {0}. 
DQ 


iw x DUE TO £ fe 
Conditions, if any, which tb Das 4 wW kes 
gove rise to immediate j 
cause (0), stating the under- 


DUE TO | 
ying couse last, a +, d reanén hose # cs 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEY TO THE ro CONDITION GIVEN IN PART I{a){19. WAS AUTOPSY 


Hour 0, m. 
p.m. 


21. | certify that | ottended the deceased from. 
D 60 __, ond thot deoth Recir orbtd 


foctory, street, office bldg., etc.) i 
I 


While Nat while 


19 Jot work [] at work 


Zz 

° PERFORMED? 
3 yes &) No 
= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
3 

= 


7 thot | lost saw the deceased 
Pi, from the couses ond on the dote stoted above. 


, ADDRESS (Street, city or town, state) DATE SIGNED 
SENATURE ALS mo, U-S. Naval Hospital, Bethesda, Md. 
faMetyeet_@-B. AVERY LT MC U.S. Naval Hospital, NNMC, Bethesda Md. 
‘220. BURIAL, aaah ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
Buffer =" | 3-3-60 Arlington National Arlington Va. 
23. FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS 


24a. REC'D BY REGISTRAR 24b. REGISTRAR'S See, 
7 evn * 
pats MAR 3 al 


R.A. Pumphrey 7557 Wis ai ponests Ma. 
2051314 KV LEVER 


r atten 


TO HOSPITAL OR ATTENDING PHY' 


=< 
Ba 


'4 hours after death. Page 4 


IN: The law requires that the death certificate be executed m 


ding physician. 


— 


Pages | and 2 should be filed with 
2 hours after death. 


Then pleose remove carban papers. 


been signed by the attending physician ond campletely filled in by the funeral director, 
ransit permit. 


page 3 should be detoched far use as the bur 


may be retained by the hospital ai 
TO FUNERAL DIRECTOR: After this certificate h 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND (} 2 2 3 0 


CERTIFICATE OF DEATH 


LW Arrsedoy ib tail | a iy > hail (Where deceosed lived. If institution: Residence before admission) 
- RE ith b. COUNTY 
/ HONTGOMERY gers WasHINGTon, D. C. 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 5} he 
OLNEY 5 DAYS : aa eas 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
AVR OR INSTITUTION ON A FARM? 
(=) MontGomMeRY County GENERAL HosPITAL, INCI. 6688 32mn Prace, Ns Wa yes'1] No] 
3. ane & First Middle Lost 4 Dare ) Month Doy Yeor 
UpevedPin) Porter | CGATH Fepruary 24 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED fh] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthday) [Months] Doys [| Hours] Min. 


' wHite |wicoweo Q Divorced (] 64 yn. 
100, USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


SA 


R6tIPSa CHter’ of" Domestic Parts Conp. 


13. FATHER'S NAME 


THER SSMAIDEN NAME 
ANNIE SHERWOOD 


wong 


A / 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
EN | than no, or uninown) yen iW ‘dots of service) 
4 yes | Wek no Hospitan RECoRDS Ouney, Mo. 
= 
FS 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c). INTERVAL BETWEEN 
5 lessen Py brerd ie) ONSET AND DEATH 
© PART I. DEATH WAS CAUSED BY: 9 DAYS 
33 ae IMMEDIATE CAUSE (0 Ceresral HEMORRHAGE 
3 23/% vate 
z Conditions, if ony, which (b) 
i} gave rise to immediote 
§ couse (0), stoting the under: ( OUE TO 
bs lying couse lost, ‘e 
5 alyingteousests3t.. 
a r Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
= 
o) 3 ves] No K) 
& [20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Hame, form, 1208. {City or town) (County) {Stote) 
6 Hour o. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 ot work [] ot work [7] H 


To. SIGNATURE. 4 226, DATE 
i) a ta ATTENDING SIGNED 

7 1 M.b.| PHYS. 
Zc. PHYSICIAN'S 
NAME (Type) 


MED. STAFF 
@ director PHys. 
72d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 


230. BURIAL, Selle 23b, DATE THEREOF 
ey Rock Creek Ceme tery 
AppRess W 


Be OR ASS Co.-2901 Wy th 


23d. LOCATION (City, town, of county) (Stote) 
Washing ton,D.C, 


2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


cate FEB 25 60 Crrittua £, Paint, 


the State Board of Health prior ta burial, crem 


asn. 
St. ,Niw. 


) 1 % MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5s = 9963 CERTIFICATE OF DEATH iis oe mead 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


2 CONN’ Montgomery maryianp |) ° STAT Peru, South América” 


c. LENGTH OF STAY IN Tb a cnr OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


4 hours ofter death. Page 4 


s 
= 
a) 
3 
8 
zg Bethesda il days x Iguitos 

4 2 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) ‘d. STREET ADDRESS ©. 1S RESIDENCE 
e, - OR INSTITUTION, ON A FARM? 
3 }|_The Clinical Center, Bethesda 1h, Md. Arica 132 ves (]_NO Gt 
° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED | ‘ ‘ OF 

e 3 Ggpe'eriednl Bella Tuchia Prentice | CFm February 25 19 60 
& §. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Hours Min. 


Fa birthdoy) [Months] Days 


Female 


Z’ j L ADDRESS (Street, city or town, stote} DATE SIGNED 
- Td OP (opie wg wo, The Clinical Center 2/26/60 
/ ae aes, ai National Institutes of Health 
Nae(yee_Be KENT CARNEY, M. D. Bethesda 1h, Maryland 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. za. LOCATION (City, town, or county) {State} 


page 3 shavld be detoched far use os the buriol-tronsit permit. 


moy be retained by the hospital or 
TO FUNERAL DIRECTOR: After this ce 


3 
fe 
"3 
5 
: 
2 
@ 
£ 
Be 
2 
& 
3 
“ 
3 2 
Bote White wioowen ff] oworceo | June 11, 1953 es, 
2 = ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g ie 23 during most of working fife, even if retired) 
b oped None ( Student) None Lima, Peru, So.America Peru,S America 
3 3 2 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
@ o8 
B Be, Carlos Prentice Bella Tuchia ‘ 
= 23 i 
ha €e co ae epee AMD iabie oe shoe 16. SOCIAL SECURITY NO. INFORMANT The Medical Record Address 
as ee No. | None The Clinical Center, Bethesda 1), Maryland 
£ DRE 
0 FOE )) CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). INTERVAL BETWEEN. 
S sss iu ONSET AND DEATH 
eit PART |, DEATH WAS CAUSED BY: 
age IMMEDIATE Cause (o> Cardiac failure, postoperative state days 
5 fe? [54 9) DUE To 
z P 
eee Ss Conditions, if any, which Tetralogy of fallot 6 yrse 
é : any wh (bh 
$s BEo gove rise to immediote 1 
= eS cause (0), stating the under. ( OVE TO 
ge%=U lying couse last. « 
ees aN pe fe) 
33 o a z Parr tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
egass 2 ° ee PERFORMED? 
Schnee < YES Ni 
24806 S @® soo 
2 6 
rue & = Aa ACD AONE ELVIN C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part Il of item 1B.) 
. c = EOF DEATH 
< g o © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
e Ss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Stote} 
3 5 Hour a.m. While Not whil foctory, street, office bldg., etc.) ! 
a " ‘| f 
§ = p.m. lot work [] of work [J f 
é 
3 
z 
2 
5 
& 
s 
% 
‘d 
® 
= 


VI T0S PERU So’ AMERICA 


‘Tdb. REGISTRAR'S SIGNATURE 


Ciklon §. Faasd, 


SS 3 3-1 966 

23. FUNERAL DiRI fOR'S SI ATURE ADDRESS = 240. REC'D BY REGISTRAR 

Frese: lelid. abe, G  (#oochag AnD MAR 1°60 
A FE p.clour 


& TO HOSPITAL OR ATTENDING PHY’ 


rs 


iM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2°64 CERTIFICATE OF DEATH 


— 


(22392 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o. COUNTY WaRY EARS . STATE b. COUNTY 


ied with 


°. 
Mary lad 
WN (IF outiide corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give*hearest town) 


gove rise to immediote 


cause (0), stating the under- 


Cindions Woy: = fs with metastases to left lung, liver, lymph 
DUE TO 


~~ a 
Py 
f 8 
ihe 
os 
3 2 b b. CITY OR Te A poe 
A ond give nearest town 4 
3 ss 6iney 14 days Brookeville 
» 2 82 d. ay Gente t {If not in hospitol, give street address) /S. STREET ADDRESS e iS RESIDENCE 
5 2s 
ee Montgomery County General Hospita Box 113 yes NoCK 
2 = 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
ef px : 
=s (peserpen Ro Buearl Puckett atx Bebruary 6 19 60 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED ER NEVER MARRIED [] | 8. DATE OF BIRTH 7 Ap IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: jethdo} i 
s fi male white |wirowsp o pivorceo[] | 9-6-1910 BG ae | Pas eee, om 
€ ae 100. USUAL OCCUPATION {Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
89 during most of working life, even if retired) 5 
2 Foreman MOntg. Co. Tree|Div. Virginia U.S.A. 
i 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o8 Sam Joseph Puckett Taves May Stevebsib 
eg, 
= 8 ik WAS oo Ce U.S. eres bap se 16, SOCIAL SECURITY ot Tared Address 
* Fes Mies tever Gator Sa 
et ye | Ti 230-14-289 ildréd B. Puckett Box 113, pated ani") 
28 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
2 a PART I. DEATH WAS CAUSED 8Y: wr x . OnSr i a Cee 
3 § Fuk, IMMEDIATE CAUSE (0) Bronchogenic Carcinoma Right Lung 
id Ge, DUE To 
= 
ao 
UD 
4 
a2 
3 
2 
= 
8 


§ lying cause lost. nodes, and vertebrae Six mos 
a a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ay 4 S 
= & 3 yes @ NOC] 
= | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

& [(IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 

3 Havant While Metionita factory, street, office bldg., etc.) | 

es p.m. 19 lat wark [J] at work ' 


ga , 19.60 that | last saw the deceased 
, and that death accurred ckO + 30.Ri, fram the causes and an the date stated above. 


= ADDRESS (Street, city or town, stote) DATE SIGNED 
j| [ein Chaaclss §. Alint rabies 00) 
PHYSICIAN'S ‘h. al 
NAME (type) Charles S. Whitaker, M.D. Clarksville, Maryland 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


Burra” 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRI "D BY REGISTRAR 
Tyson Wheeler Funeral Homes 33) : i pe & i nA FED 9 "60 


2/10/60 Arlington National Arlington, Virginia 
‘2ab, REGISTRAR'S SIGNATURE 
Onthur £ Kiara 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 9 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar 


TO HOSPITAL OR ATTENDING a The law requires that the death certificate be executed with™m 


3 
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° 
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ATS (4) 
5M 9/58 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06203 
2265 CERTIFICATE OF DEATH 


~ Reg. Dist. No, 
& e iY PACE OF DEATH 23 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o b. COUNTY 
< 2 Montgomery Oo. maryiano || flaryland OUNY’ De. GeolssCoe “ - 
= ry b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 5 RURAL ond give neorest town} ite, > 
> §2 orbeck District Heights eb ih, 
Mt = 16 AD -« 
< we oe d. SeiNstt Hoseial {If not in hospital, give street oddress) d. STREET ADDRESS e. r Cae 
5 5 ‘ 
2 5S Q7a 2 Bhi Tomeme. Nursing Home 7609 = Gateway Blvd. ves E] No 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ry 
‘i (Type or print) OHARLES Be PUMPHREY beatae Feb. 8th. 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |@. DATE OF BIRTH 9. AGE (cam IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 irthday) Month: Da: Hi Min, 
Male White = |woowKK ovorceog) | April 24th 1890 | ‘Sg? [Monts] ers [ Hows [Min 
4 Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
3 Retired iat Maryland USA 
ig 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Mollie Soper 


ihe le El er eae rigs oll al 16. SOCIAL SECURITY NO. INFORMANT 76 cotew: aval 
No | o No Mrs. Marien Ellis erst Ruks von. 


1B. CAUSE OF DEATH [Enter only one couse per lige for (0), (by INTERVAL BETWEEN 
PART |, DEATH WAS CAUS! ET AND DEATH 


ED BY: 
IMMEDIATE CAUSE fo A 

J21X DuE TO - ‘ 9 zl 
Conditions, if ony, which o) Crirabigeh Ctra: saelingeet oF 


gove rise 10 immediate 
couse {a), stating the under- ( DUE TO 


Then please remove carban papers. 


@.. The law requires that the deoth certificote be executed wit 


§ lying couse last. fc) 
3 3 Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS let 
> = PERFORME 
BS = 
a J i yes] Not 
3 & 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part I! of item 1B.) 
& & [OR CONTRIBUTING C] CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i) & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5 a Hour 9. m. While Not while factory, sHreet, office bldg., etc.) | 
3 ot work 


"Harel ” | 2-11-60 


123. FUNERAL preclans SIGNATURE 


1661--Good Ho d., SE 
Lid Washington Bers z 


Glenwood Cemeter: 


the registrar prior to buriol, cremation, or removal, and in any event within 72 ho: 


page 3 should be detached far use as the buriol-transit permit. 


Washington, DC 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funeral director, 


4 
= 
ae 
z : 2t.t ae that | attended the he from.__ Aah \thot | last sow the deceosed 
a , 
Ze Glive on Accra Es Wid (Moe d , from jKe couses and an the dote stated obove. 
ee [ADDRESS (Street, city or town, stole) DATE SIGNED 
S 
<a ACTUAL Feb. B19) 
il Pa SIGNATURE. ee , ee 
Oe j =, 
ao f PHYSICIAN'S HARR’ HERER 
<3 NAME (Type) Y. Pere eben Lb gh. 
Fy a 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY fd. LOCATION (City, town, or county) {Stote) 
Easy 
OF 
‘4 


DATI 


ara aS ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


12204 


g3 § : gfe Reg. Dist. No. 
88 Fs 1, PLACE OF DEATH w&D 2. USUAL RESIDENCE (Where dececsed lived. IF institution: Residence before admissfon) 
ss 5 2. COUNT ont gomery pas astate New Jerseys. coun v 
es da b, CITY OR TOWN |IFovnide corporate timit, write RURAL ¢. LENGTH OF STAY IN Ib ITY OR TOWN [If autside corporate limits, write RURAL ond give nearest town) 
58 5 ond give es da erona 67x-3 
FA 6 2 
8 5 e d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) oy of STREET ADDRESS @ is RESIDENCE 
2828 6912 Barret Ave B7 Forest Ave vet) NOL 
5 fe 
Bs 3 3. NAME OF First, Middle Lost 4. DATE Moni Oey Year 
ores BECEASEO. AUGUSTA PURLSON Sim Feb" "21 1» = 
= % ° er 1 4 com eS a MARRIED A NEVER MARRIEO [7]| 6. DATE OF BIRTH 9. AGE pies IF UNDER 1YEAR] IF UNDER 24 HRS. 
eae . i : 
eke Mane wow} snort) | Feb 12 1898 | 62”, /wOm] Sr | wor] Mr 
oes T0e, USUAL OCCUPATION (Give kind of work dane] 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or Foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Bes Tonegneighyeseah er tea Russia USA 
a 5 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a A y Ab raham Cohen Rose Soper 
Ss 5. WAS DECEASED EVER IN U. S. ARM . . 17, 
ase ES | tmemcecomsons | CNS. Weentord Slavin Ite@"td (Son In Law 
s 
co) - 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), ond (c).] > VAL RETWEEN 
3 PART |. DEATH WAS CAUSED BY: Coronary Occlusion oh “ASUr 
e IMMEDIATE CAUSE (0) 
ie 


Hdo.! DUE To 


Conditions, if any, = 


gove rise to immediote cave 


certificote should be executed within 24 hours ofter death. 


H (0), ttoting the underlying 

i courelot, = 

Ee O Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19., Ree a. 

QD - 

2 

3 S ves{] Nos 
© 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Vor Part ll of item WB, 

& [PRIMARY CI or CONTRIBUTING i ga ae aR a hh 
& | CAUSE OF DEATH. 

e 3 }20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 

fay Hour 9, m. While Not while foctary, street, office bldg., ele.) | 
= p.m, Ww jot work {“] of work (7) ‘ 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [7], and find that 
death resulted from: Natura! causes &. Accident eal: Suicide [], Homicide fel Undetermined cause eh 


farwarded to the Chief Medical Exominer’s Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permil 


ACTUAL DATE SIGNED 
SIGNATUI wo, CHIEF MEDICAL EXAMINER [7] 

3 + : ASSISTANT MEDICAL EXAMINER [7] 

8 Nametnes Erank J/Broschart DEPUTY MEDICAL EXAMINER [2 2-2/7-4OG 

s Zo. BURIAL, CREMAYON, |22b. DATE THEREOF Tic. NAME OF CEMETERY OMGEEMATORT— Tad. LOCATION (City, town, or county) {State 

° 


TO DEPUTY MEDICAL EXAMINE! 
cute the certificate, writing the 


oR a (2-23 —b2 |KNk AAViD Hemoti4e Chinen Acts CHURCH. VA. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


KODRESS : 
VS. ANSME(S) B DAN ZAYV SKE ¢SOVS = 3501-1 KAW oanFEB 2 4°60 Ontun 2 #6 


5M 9/55. — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
2267 _ CERTIFICATE OF DEATH (2205 


==! 


“are Reg. Dist. No. 
& 8 i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
2 £3 S MARYLAND x acelin 
G3 Montgomery New York f 
= Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 5 So RURAL ond give neorest town) nor 
wes Bethesda 57 days New York City IX- 
ee d. NAME OF HOSPITAL {IF nat in haspital, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
ee oOSol OR a, ¢ a on 
Pa i 5 [] NO 
g 35 O| The Clinical Center, Bethesda 1h, Md. 505 West 161st Street. u 
8 ce 
£5 3. NAME OF First Midd) 4. DATE 
= = pee irs le last Month Day Year 
era Tape cevpricsl Harry Aristides Ramirez DeATH _-Februa: 19 
=z 2¢ 3. SEX 6 COLOR OR RACE |7. MARRIED Gg] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (lh years If ONDER T YEAR) IF UNDER 24 HRS 
a = Min. 
yd: Male White wipowep [] pworceo(] | April 8 }, 1933 26 yn. 
2 €&8_ 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ns 8s We: “el of working life, even if retired) Unk Pu <6 Ri 
Eo: elder own erto Rico USA 
3 oDeAe 
te & I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ho 
3 ass renee beware Theresa Chapriel 
= im g 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ] INFORMANT The Medical Record A" 
Beas No 126-2)-1076 | The Clinical Center, Bethesda 1h, Maryland 
3 Ry 3 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c)-] PN ey Ca 
SO. ee alry PART |. DEATH WAS CAUSED BY: * 
iS gee é IMMEDIATE CAUSE {0} Myocardial infarction 2 hours 
= See ry , DUE TO 
2 ee Of, f : 
~ tee Conditions, if any, which fb) Candida parapsilosis 
2 3 ie gove tise to immediota( 15 
3 Da= couse (0), stoting the under- 
eo lyin lost, 11 months 
‘append Han Be ltet este (9__Endocarditis ~ aortic velve 
me S06 = ars cas 
a oe 3 5 a FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
23055 = iT <a. "or eas PERFORMED? 
gegee ols "6 NOD 
ee = ]200. ACCIDENT WAS UNDERLYING C]_—_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
Cae & [OR CONTRIBUTING C] CAUSE OF DEATH 
. ¥ £8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wots 6 & }20c. TIME OF INJURY Month. Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) {County} (State) 
= oR 3 g 3 Hour 0. m, While Not while foctoty, street, office bldg., etc.) 1 
Ezek Es jot work [7] at work \ 
Cases 
Ze20- 
bias 
GLaos 
->2Se 
OG en ACTUAL 
apzss / SIGNATURE wo. che Clinical Center __] February _17,_.1960 
oza 
2 3935 PHERIIAN'S Heap) ay ee National Institutes of Health 
Seaee NAME (Type) ._KRA M.D. 
Brass + = s: ~-Maryland. .........------------------ 
3 age Hy ‘To. BURIAL, CREMATION, | 22b.,DATH THEREO} ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Grote) 
TPP Ps "REMOVAL (Specify) a b ) Dg pee ae ; fb N 
Bee ag © MIVA l 0 ev Vorh, -V. 
Fe oF 123. FUNERAL DIREGTOR'S SIGNATURE ADDRESS 4 ~ 2da. REC'D BY REGISTRAR Ib. REGISTRAR'S SIGNATURE 
Vs A15 (4 Ww. Chambrre/ &o, Hoe ihe ey ma Xe ieee 1.9'60 oa a: a 
15M 9/5B SA. 4 2 r 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sae alla i ») 5 Ava 


Fis ie MEDICAL EXAMINER'S CERTIFICATE OF DEATH oD 


1. PLACE OF DEATH 4 G 2, USUAL RESIDENCE (Where decaesed lived, If Institution: Residanca bafore edmission) 


EPT. 


a = coun e. STATE b. COUNTY 
MARYLAND 
fi b. CITY OR TOWN (if oufide corporate linpis, ae eet ‘OF STAY IN Ib c. CITY OR TOWN {If outside corporeta limits, write RURAL end giva gearest town) 
write RURAL arast Ren] Yor Spri , 
ol: > » Silver Spring 
~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give oe fies Fr ’ ‘d. STREET ADDRESS “er e RED Cs 
x —. ao / 34 Oe Apert nog) 


NAME OF First 4. DATE ‘Month 


ace Ples = 


Y Year 


Or 
{Type or print) DEATH Fe £ i he ra 9b" 
5. SEX a ray wht OR WACE|7. MARRIED fq NEVER MARRIED nee das BIRTH 9. AGE (In yoers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bd y) £3 fast birthdey) | Months Hours | Min, 
Mate. WIDOWED DIVORCED ee 2S- 
10a. USUAL Oc ani ted 


yrs. 
ESS OR INDUSTRY 3 
dope during most of fey Co 
7 FATHER’S clas 
JOSEPH 


hours efter death. 


Tl. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Je) | eee 


and 2 with the State Board o 


wt. 


fh _ 
14, MOTHER'S MAIDEN NAME 


ELIZABETH THOMAS 


15. WAS pECEASED EVER garchele FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, ng, gt unkown) Nees ordetesofserviee!! 5] Ze 8022 
"| 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (cl.] ") INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (6), 


4f- 20. / DUE TO 
Conditions, if any, which (b) 
geve rise to immadiata causa 
(6), steting the underlying ( DUETO 
couse last. to 


PE 
7 Pay 
53 
=, 
a 
uv 
HE 
Sas 
628 
sit 
” 
Ey ty 
= 5 ¢ Oo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI 1(e]| 19. WAS AUTOPSY 
8 5 Ra 5 ves [] NO ¥ 
Sy 825 = 200. EXTERNAL re ee | 206, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert lor Part Il of item 18.) 
c ‘Sis, PRIMARY [1] or CONTRIBUTIN 
24a GU] CAUSE OF DEATH. 
Aor 3 /20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City orfown) {County) (State) 
UPo a Hour em. Whila Not While factory, streat, office bldg., ete.) | 
gt g sine 9 jot work [_] et work [] t 
seus > a 
is eon 21, I certify that | took charge of the remains described above, held an Autopsy Lt Inspection [54] i Inquiry Fa and in my opinion 
dete 
S520 < death resulted from: Natural causes aes Accident fe Suicide Oo Homicide (a Undetermined manner Oo 
os 
fe See g CHIEF MEDICAL EXAMINER [_} 
: He ea DATE 8I¢ 
» = $ 5 a) 3 So eae mp, ASSISTANT MEDICAL ioctl o NED 
DEPUTY MEDICAL EXAMINER 
g8 | a y = EXAMINER’S Ke x 
B sabes bead hos 2 ae aT Address (Streat, city, town, or county) a- / 60 ~~ 
id g 854 22e. BURIAL, CREMATI Li ke DATE 1 KT 22e, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or country) ~ (Stete) 
ASsSh= REMOVAL (Spacify) IVY y VIRGIN 
ae 5 BURIAL 2/23/60 HILL CEMETERY ALEXANDRIA, Ri TA 
y = 23, FUNERAL es = ah a ae SPRING, MD, 24a. Ri “FE? REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME RE, RY, Ge L 23°60 7 , 
5M 7/59 Li! hb Zt: ten £ Fina 


oul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2269 — CERTIFICATE OF DEATH ‘Bhs as N22 o7 


irector, 


[4 hours after death. Poge 4 


= 
Fy 
é 
2 
2 
J 
> 
a 
s 
at 


Pages 1 and 2 shauld be filed’with ~*. 


y wae * er (Where deceased lived. |f institution: Residence before admission) 
°. o. b_ COUNTY 
MARYLAND . 
Montgomery Maryland Prinod George A 
b. CITY OR TOWN ((f outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) : 
Bethesda 11 days Hyattsvilke 1GKX-2 
d bey os oa {If not in hospital, give street oddress) d. STREET ADDRESS e. Papas 
ul Be "Nevel Hospital 4411 Beachwood Drive ves] NO Gt 
3. NAME OF ~ First Middle Lost 4, DATE Month Day Yeor 
(Type or print) Annie Hartenstine RHOADS DEATH February 10 1960 
7. MARRIED o NEVER MARRIED. oO B. DATE OF BIRTH 9 AGE {In yeors IF UNDER | YEAR| IF UNDER 24 HI 


wipoweo KK) pivorceo [1] 


S$. SEX 6. COLOR OR RACE 
Female ucasian 


lost birthdoy) 
7-17-76 inns 3 ee Months| Doys | Hours Mi 


\d campletely 


/ 


r death. 


ian oni 


>) 


Wa. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ]12. CITIZEN OF WHAT COUNTRY? 
during mos! of warking life, even if retired) 
Housewife comer cee Pennsylvania | U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry HARTENSTINE Hanna FRYER 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes. n0. oF onknown} | (if yes. give wor or dotes of service) 


No None 


(S) Robt. H. Rhoads, same as #2 above 


Then please remave corbon papers. 


The low requires thot the death certificote be executed wi 


i) 


After this certificate has been signed by the attending physic’ 
MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] GES ADEE 


PART |. DEATH WAS Anvcnuee jo. Carcinoma, stomach with metastasis 


ae, 
/ (7 DUE TO 4 | 


Conditions, if ony, which (o) 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse last. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. pe Tee) 


yes GE NOT] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 


Hour o.m. factary, street, affice bldg., etc.) ' 


While __Not while 
at work [_} at work 


and that death accurred at_10% 50M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Neve) Hospital 


the registror prior to buriol, cremotian, or removal, and in any event within 72 hours 


may be retained by the hospital or attending physician. 
page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHY: 


TO FUNERAL DIRECTOR: 


zs 


Ro. aes 22b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
ipecify) 

urial-shipment 2-11-60 Forest Hills Reiffton Pa. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. 7 a ESTED ‘db. REGISTRAR'S SIGHATURE 

F. Gasch's Sons Funeral Home, Hyattsville, Md. | oat a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ofl£ 258 


a & 997() CERTIFICATE OF DEATH Ke Seca 
ie g 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before aaa) 
a co °. b. COUNTY 
ie a a Montgomery cuban VIRGINIA 
3 3 r b. ssiage 3 La (If outside Sue aay limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
6 and give nearest town! ‘ 
§ - 
2 32 ethesda_ (Rural) 7 days Alexandria bof 
2 22 4. NAME OF HOSPITAL {If not in hospital. give sreo! edaress) d. STREET ADDRESS 5 «. 1S RESIDENCE 
gos gsi S™YRVAL HOSPITAL NNMC 3135 Martha Custis Drive ves] NOR 
5 oe 
ce 
26 |. NAME OF First Middle tost 4. DATE Month, y Yea 
a DECEASED Audrey Weston RICH OF February & 60 
3 
isis (Type or print) DEATH 19 
c = 
= 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF we 9. AGE {in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= - if thdo) i 
a I Female White |woowerPt — ovorceo 5-13-63 cee a ae Le 
= : 10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of wosking life, even if retired} S.A 
5 8 housewite - ------+} MASS. ose A, 
2 5 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 “3 G Effi RHINES 
. eorge RHINES ie 
3 2 
rs 3 1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= as, no, oF unknown] | {F yas, Give war or dates of service] 4 
8 off No | l021-05-7486 | Elinor D, RICH(D) Same as #2 
£ © == 
7 = 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (<).] INTERVAL BETWEEN 
Hy = 
° = PART I. DEATH WAS CAUSED BY: g é Es pa Ht 
2 < IMMEDIATE CAUSE (o} Githal [atone ee: AB 
5 é 331% DUE TO 
3 & 2 > 
= Ser Conditions, if any, which bh ¢ 2. 
3 5 o gave rise to immediote ( 76) 
3 = couse (0), stoting the under- 
rf ahs lying couse lost. ( 
3985 ° 2 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19, WAS AUTOPSY 
2 GS »|o Ca PERFORMED? 
2 23 = 
2 08 1S yest No [] 
c= 4 = 
i, 55 = [200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Qe i 
t: & | OR CONTRIBUTING CO) CAUSE OF DEATH 
£8 © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 85 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (Count (Stote} 
wu a i y 4 yh 
= 3 3 3 Hour o. m. cs While a Not stig foctory, street, office bldg., etc.) | 
a POs: = p.m. lot worl ‘of worl 
5° 
3 fs = 21. | certify that | attended the deceased from._.2-.. UGhMat Yy 19 VY WO = aes 7_~,that | last saw the deceased 
Z8igs : 
ar i 3 3 alive on__.6-February.--, 12.60._., and that death occurred af20.15.M, from the causes and on the date stated above. 
E O85 ADDRESS (Street, city or town, stote} DATE SIGNED 
<5607 ACTUAL Eek, 2 
ages SIGNATUR bu Bhan no... Le 9 WH EEG: et ALY 2660 
£azra 
Panny PHYSICIAN'S. 
Bogie ! NAME (Type) _M.W.. OLSON. RS er ee et ee ees 
& 3 2 “4 > To. BURIAL, CREMATION, 7b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote} 
eSBs AL (Specify 7 i 
BG ge ural 11 Feb. 1960| Plain Street Cemeter Braintree, Mass. 
ee 23. FUNERAL 0} IGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oft . y 
Targa eatle Meral Home Alexandria, Va. |oac FEB9 ‘60 Chien a 


o 


SS 


Page 4 shauld be 


lnloy is necessory, please ex 
jirectar. 


in item 18. Give Pages 1, 2, and 3 ta the funeral 


“ 


File pages 1 and 2 with the registrar priar to burial, cremation, 


farm PM3. Page 5 may be retained for your files. 


in pencil 


used as a buriol-transit permit. 


a tif 


q pendin 


forworded to the Chief Medica! Exominer's Office along wi 


TO FUNERAL DIRECTOR: Page 3 shauld be 


TO DEPUTY MEDICAL EXAMINER: 
cute the certificate, writing the w 
or removal. 


‘VS. ATSME(S) 
5M 9/55. 


—F 


ie @8 Film 2MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Y293 y 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 


Reg. Dist. No. 
1, PLACE OF DEATH ini oF 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before edmitsion) || 
@. COU! ©. STATE b. COUNTY 
Montgomery MARYLAND D 
b. ay OR Mek OAs a) ‘corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autiide corporote limits, write RURAL and give neare:t town) 
ve nearest a 
Bethesda D.O.A. Washington LF 6 a 
ov d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give streat address) d. STREET ADDRESS e rey 
7 Suburban Hospital 331 Rittenhouse NW. ves] NO¥] 
3 Be | OF First Middle Lost gi Month oy Yeor 
ipecrernh John Chesman Ricketts o”«m February 19 19 60 


, JS. sex 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [Jf] 8. OATE OF BIRTH 9. AGE jn yeow  [IFUNDER IYEAR| IF UNDER 24 HRS. 
owt is” Months Min, 
P, Negro wivoweoL] —_ovorceo ) | June 18, 1910 ys. 


mu ale Gi belie hoe kind af work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, Mereace (State or foreign i 12. CITIZEN OF WHAT COUNTRY? 
during ng lite, even if retired) 
Pishvashe: her British W. Indies U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Ricketts Lillian Jeffries 
1S. WAS DECEASED EVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address PPAS~2591 
(Yes, no, oF unknown) Uf yer, give war or dotes of service] 
Este e Gonzales Ne As abo 
18. CAUSE OF DEATH {Enter only one couse per line for (a), (b). nd (c).) 4 INTERVAL SeTWEENN 7 
PART I. DEATH WAS CAUSED 8) Z — ‘ 
IMMEDIATE AUST (0) SA tte oN LKhittin/ 


r 2 , 
a oe DUE TO A fy- 72 
Con “; fea: cH rf Be, UMNEA AA Gj; A (Bx Mol Dee VK 


gove ta immediate couse “ 

{0}, stating the underlying( OVE TO 

cause last. Sa ( 
6 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ma} 19. is Cia 
5 ves? NO] 
3 queer Chee aan, ANA o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ii injury in Port | ar Port II of item a hi ti h 
< or 
s o repair his tire chains 
fp eee OF EATS as drivampetheageniy SSPRR RSde § P 
3 | 0c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED, |20e. PAGE OF INIURY (Rene, form T20F, (ity or town) (County) (Store) 
a Hour 6. m. While Not while factory, street, office i 
3 e20em 2-19 19 Bot work [) at work Ctl Street ‘ Bethesda Montg. Ma. 


21, I certify that | toak charge of the remains described abave, held an Auiapsy [34, Inspectian 0. Inquiry C, and find that 


death resulted from: Netealixapeyfity Accident Xf, Suicide [], Hamicide Oo. Undetermined cause []. 


DATE SIGNED 
cee 5 ap, CHIEF MEDICAL EXAMINER [} i 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S o 2D-/97-La 
NAME Cy) £LAL /C A. hosch a vt DEPUTY MEDICAL EXAMINER [3 
To. HenGIA ect 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) {Stote) 
uriad | 2.24.60 Mt. Olivet Cemeter: Washington, D.C. 
23. amas DIRECTOR'S SIGNATURE ADDRESS ~~ ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert Ge MoGuire 1820 Sth Stes NeWe pare FEB 2 


Tae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02244) 
2979 CERTIFICATE OF DEATH neo, oi, ne, 215 


~ 
& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
23 a, COUNTY MARYLAND a. STATE 
( 82 Montgomery n Maryland RARRRSOOKE Montgomery 
‘= 3 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
oh eee Bethesda (Rural) 101 days Poolesville 
od oe ey d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o es OR INSTITUTION i ON A FARM? 
g 25 U.S, Naval Hospital see +e ee ves NOTH 
2 oo 3. Beet = First Middle Lost 4 rn al Month Doy Yeor 
3 (Type or print) John Lawrence RIHELDAFFER DEATH February 6 19 60 
S. SEX 6 COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
by laprey Months] Days | Hours] Min. 
rd I Male aucasian |wicowes C] bivorceo C] 9-2h-89 1 ys. 
5 
oc 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Bi 
3 
& 
' 
3 
2 
2 
° 
= 
> 
e) 
= 
3 
Pz 
eS 
Sg 
Sis. 
3 6 
ee 6 
Ses Naval Officer U. S. Navy West Virginia USA 
Ee ae Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58% 
B Ber John C. RIHELDAFFER Laura HARDEN 
= 2938 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
5 SE Ges, 90, oF unknown) eee ow ( ) D. Riheldarr b 
Bek es ww - WWI W) Evelyn D. eldaffer, same as #2 above 
£ £2 
5 2ee 18, CAUSE OF DEATH [Enter only one couse per lip for (0), (b), ond (c). 2 INTERVAL BETWEEN 
Hy cy 
% wine . ONSET AND DEATH 
ene PART I, DEATH WAS CAUSED 8Y: 
£ oss rh IMMEDIATE CAUSE (a) Ome, wd Pt0° 
5 fee 4G2a,/ DUE To 
> 
= fer Conditions, if ony, which () 
¢ BES gove rise to immediote 
5 gee couse (a}, stoting the under: (| DUE TO 
Jeszav lying couse lost. ( 
Soe35 mele ee ey (c) 
328 5 ii a Part Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
SBRats i) (3 7 Candiov tec ; Z, f, ee 
$55 —15 YES: no] 
270558 8 2) 
s = 9 
Fates = | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
~ 6 oae = 
ry Bes & |r crmten NOTIeY MEDICAL EXAMINER, 
sve2o uv a ) 
fe = 7 ¥ 
bees & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) Count; (State 
moe °8 re) oy, ( Y) i 
5 C8 5 Fay Haur 9. m. While Not while foctory, street, office bldg., etc.) ! 
ig2 ou! = p.m. 19 [at wark [] of work ‘ 
goat 
£orus 
gi<2e 
ons 
ES o 3 - ADDRESS (Street, city or town, stote) 
ees 
S20 es kia Naval Hospital 2-7-60 
geod ee 
25 sei cb PHYSICIAN'S, 
fs z £ £ NAME (Type) _F, J, LINEHAN, JR., LCDR, MC, USN __ J 
Fa 3 2 By ? Bees ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
= BR Be é 01 * OW ~9-60 Cedar Hill Crematory Suitland Maryland 
2 2 RECTOR’: D R ADDRESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ry 
Iu o7s8 % eral Home, Bethesda, Md. care FER 9 60 Cath of Haast 


voll 


t 


° 


‘ours ofter death. Page 4 


x Ca 


Pages 1 and 2 should be filed with 


ter death. 


Then please remave carbon papers. 
5 
beg 


@... law requires that the death certificate be executed wi 
nding physician. 


x 
v 


ined by the haspital ar ai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSIC 
may be re 


& 
> 
a 
S 


1SM 9/$B \ \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 > 2 * 
2125 CERTIFICATE OF DEATH A a, t aah 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE MARYLAND b. COUNTY MONTGOMERY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


}. PLACE OF DEATH 
FSI MONTGOMERY MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond give nae tows tel SPRING 


¢. LENGTH OF STAY IN Tb 


6 yrse S6 SILVER SPRING 
d. NAME OF ae (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ORINSTTUTION 19,715 Flack St. | ! 12,715 Flack Street YE) NOB 
NAME OF First Middle lost 4. DATE Month Doy Yeor 
{Type or print) GEORGE GRANT ROBERTS DEATH FEB, 14 19 60 
S. SEX 6. COLOR OR RACE ]7. MARRIED [3] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yeors TIE UNDER YEAR]IF UNDER 24 HRS. 
MALE WHITE ilboWes\ EI pvorcen ] | 7/27/04 se ny | Benth] speyea esas Min. 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Dance Instructor Self-employed PENNSYLVANIA U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NATHEN ROSENRBURG 2 SULLIVAN 
Hah le aaa A Ne eae a LS 16. SOCIAL SECURITY 4 INFORMANT Address 
| 172~24~2415 | Mrs. Catherine W. Roberts, 12, 715 _ Flack St. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. eo) WAS CAUSED BY 
IMMEDIATE CAUSE ‘0 


H20,1 DUE TO 


Conditions, if ony, which (6) 
gove rise to immediote 


MER’ 
‘ONS: 


eee 
IND DEATH 


couse {0}, stoting the under: ( DUE TO 

lying couse lost. (¢) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B}J NOT RSLATED TO THE TERMINA»DISEASE CONDITION GIVEN IN PART 1{0)]19. asa 
vesQ noo 


At 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter 6 if of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER), 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour oo. m, While. Not while 
p.m. ww of work [7] of work 


ee eee 
20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
foctory, street, office bldg., otc) | 


MEDICAL CERTIFICATION 


196 Onat | last saw the deceased 


M, fram the causes and an the date stated abave. 
ADDRESS (Stree!, ci DATE SIGHED 


bb igs Did-<aaaldae. Alyy, 


Biles OY jb, We --. and that dean accurred at_4_ 


PHYSICIAN'S 
NAME (Type) 


To. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCAWON (City, town, orfoupty) {Stote) 
ma" | o17/60 PARKLAVN CEMETERY MONTGOMERY COUNTY, MARYLAND 
23. FUNERAL Re. pny! RE. ADDRESS 2da. REC'D BY RE RAR ‘24b. REGISTRAR’S, SI: TURE 
See EY EL es SILVER SPRING, MD, |? FEB T 6°60 Cisthin 2 Hand, 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (02249 
2243 CERTIFICATE OF DEATH Z 


Ea ER Reg. Dist. No. 
$ He “ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Ff institution: Residence before admitsian) 
2 £ % MARYLAND ¢ BA COUNy 
> 2 Montgomery Maryland M_ontgomery 
= Be b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
2 ® a RURAL and give nearest tawn) . 
283 Bethesda 4gurs. || 56 Silver Spring 
= eg d. NAME OF HOSPITAL (If not in hos 1, treet addi J, STREET ADDRESS e. IS RESIDENCE 
i s = = ~* OR INSTITUTION i ke ig ae a ON A FARM? 
3 35 O74 Hospital 12014 _G eorgia Ave ves] NOX]. 
6 3. NAME OF First Middl 4, DATE th Ye 
= oo Eos irs idle lost DA Moni Day ‘ear 
= 3 ives By Barbara Ellen Robinson DEATH Feb. 5 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED LX.NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | — Min. 
Female _| White __|weoweQ) __ovorceo 1 = 
100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
E OWN HOME pers wa U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN THER INE 
JOHN ORRHSING Fox 
INFORMANT e Address 


15. WAS DECRB ET IN U.S. eee SOCIAL SECURITY NO. 


(Yes, no, or unknown) (lf yes, give wor or dates of servicw) 
no | none 


Maurice Robinson. (Husband) Same _as_Abov 


1B, CAU! DEATH [Enter ‘only one cause per line far (0), (b), and (c). ] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: p Tif f, . 
ee iM ok 8 Piste tnt p Autre La A Ator Lf 4 Ete tf. 


226? DUE TO “4 : 2 : 
Conditions, if any, which MALIA a Li nrcers —ereleen { legiley 
gove tise to immediote | is 


couse (9), stating the under: 
lying couse last. 


Vore ele 2 


a, Ae 
ogo 


&.. The low requires that the death certificate be executed witht 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


i Parr Il, one SIGNIFICANT aa IONS. vibes TO DEATH ee NOJ RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ats Sr aw 
i Fn. 5)» L) A 5 
4 Js Parana we oo So PD Phedbale Stine 1G COPDOL (a Pe ei NO 
& [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port If af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. {City ar tawn} (County) {Stote) 
= Heth conan While Nat while foctory, street, office bidg., etc.) 
= p.m. 19 lat work [] at work [J i 
21. | certify x 1 attended the gee from es oe Ss. =, 9h, ta_ , 196 that | last saw the deceased 


After this certificate has been signed by the attending physician and 


alive on ma 


ote 62. and that death occurred ot Yb +_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
1A S| 7 
} SONATURE. 


LAA Pwo... YAO bias [Ove Caaaee 6 ST 


9 


& TO HOSPITAL OR ATTENDING PHY: 


PHYSICIAN'S ra (as 
(bedi oes Za fF ee OT aed or 
20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION-{City, town, or county) (Stote} 


page 3 shauld be detached far use os the burial-transit permit. 


TRANS. & BURIAL 2/8/60 _| UNION CEMETERY LUMBUS, OHIO 


a 
= 
2 
E) 
Ps 
Cy 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Rod NER E., PIMPHREY, INC. SILVER SPRING, MD. AL 
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Jirs after death: Poge & 
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VS A15 (4) 
15M 10/57 


\ 


jed in by the funeral director, 


< 


tal or scl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely 


may be retoined by the hospi 


Pages | and 2 should be filed with 


poge 3 should be detoched for use os the burial-transit permit. Then please remove carbon papers. 


ofter deoth. 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 


} 


= 


on 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2152 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


(Where deceased lived. 
. COUNTY 


2. USUAL RESIDEN' 
0. STATE 


MM OW TCO A, ERY MARYLAND 


b. CITY OR TOWN (It outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘e gis OR TOWN (1 outside ies limits, write RURAL ond give nearest town) 


NE atid PARK Sieh SPRING « 


see OF HOSPITAL (If nal in haspitol, give street address) ri d. STREET pi e. IS/RESIDENCE 


. FARM? 
INSTITUT IN W EON ia, Poe ‘A FARM’ 


Hy ED FOP — yes] No 
> Becta hy see eaeate Month Year 
i aed 2 SEWN re 1960 
7. MARRIED SG) NEVER MARRIED [7] | 8- Me oF oS 


‘S. SEX 6. “W OR RACE 9% Zé ap yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest pisthdoy) | Months] Days 


wipowep [] pivorceo s— -19%0f 


” 
100. USUAL OCCUPATION me) ot work dane/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
duriggfnost af working EE even if retired) _ 3 é A 
Ouw -ome. Ln eiand VEL 
13. FATHER'S N. eS 14. MOTHER'S. MAIDEN NAME. 
aT z fowrZ ELLE LEN UNORE. 
17, INFORMA Address 


(Yer, no, own) UE yes, give wor or dates of tervice] 


1S. WAS Ele IN U. S. ARMED FORCES? i a SECURITY NO. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse ~ line tor (0), (b). and (c).) 4 2 ONSEL AND DEATH, 


nr sone y Te toatetie Cace noma 
: Onmtine f Lise Ca secondary 
Conditions, iflony, «hich otrimacy Carcimeanan ef Colon = ae 
gove tise to immediote( 9 


couse (0}, stoting the under: 
lying couse lost. e 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
“Diabelk Metli tos ves] NOE} 


‘200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1204. (City or town) {County} {Stote) 
Hour a.m While Not while foctory, street, office bldg., etc.) 
pm. 19 fot work [} ot work H ; 


a | certify that | | ouended the deceased from... WZ to. 8. eS 1962 O that | last sow the deceased 
ie ond that death occurred Fiat from the causes and on the dote stated above. 
has 


ee : ADDRESS (Street, city or town, state) DATE SIGNED: 
it : no. LO e PAS eee a ale 
| anes Ce Yee ee 4 Bal/ Srloer Spec ee, oe 


[2o. BURIAL, CREMATION, | 726, DATE tenors top JON, [ 220, DAT ayy, rceh Gani WE 7 vy BERTION (ity flown, or equa / Giete) 
J5rtwovar't Thy nae py j 
Fs} 4 kia a ba 
By oe ak a gp 2D ‘Qdo. REC'D BY hes ‘2b. mT SIGNATURE 
ata FSA, Lt wD _ Sr mMoh STAC Moe oate FEB 1 7 "60 CKiug £ FGash 


MEDICAL CERTIFICATION, 


q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N294 4 
{MEDICAL EXAMINER'S CERTIFICATE OF DEATH La 


gs . Dist. No. 

ex 

23 2. USUAL RESIDENCE (Where deceased lived. If Inttitution: Residence before admission) 
gs : + ©, STATE b, COUNTY 


€. CITY OR TOWN4IF outtide corporote limi, write RURAL ond give 


57. 


[70/7 


12. CITIZEN OF WHAT COUNTRY? 


F728. 


{State or foreign country) 


10a. USUAL OCCUPATION age kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 
during most of working lite, even if retired) pide 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


5 F P R INSTITUTION (If not ji ital, gi . STREET ADDR ae IS RESIDENCE 

s TUTION (If not in hospital, give street address) Vi ‘STREET ADDRESS #. 18 RESIDENCE 

+e } _ ves] NqQ) 

rd 

£ DECEASED Month Ocy Year 

? b anks 4 Ro eb 9 VW gp 
ee 5. SEX OR RACE [7." MARRIED (_] NEVER MARRIED §@]| & DATE OF BIRTH in years TF UNDER 24 HRS. 

€ wher) Month] Do Min, 

£ ale Ae widoweo] —_pivorceo m, - 

3 

” 

a] 

z 

5 

3 


I William David Ross Pa June Bagley 


Item 18. Give Poges 1, 2, and 3 to the funeral 


3 

5 

° 

g 

s 

ud 
£o8 
b 
$32 
Pees 
pees 
g-e€ 
erry 
ray 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
“ & 2 (Yes. no, oF unknown) {if yoo, give wor or dates of service) 
S ee No None chant-n d 4 yy 
ee 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {e).] INTERVAL AETWEEN 
pst é PART 1. DEATH WAS CAUSED BY: v 3 
2 re & / IMMEDIATE CAUSE (0) 
g§S- We 
nee 7S tH, 5 DUE TO 
earea Conditions, if ony, which - 
“Sat gove rise to immediote cours 
Bess (0), stoting the underlying OUETO 
Bass Sick eS fe terth  c¥caeteva& 
2.83 Zz PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
3 os +518 Sa a ae PERFORMED? 
2 2 O8 4 s yesf7] not] 
Sine ~ | & |200, ExTeRNAL WAS '20b. DESCRI r injury i i 
BRS = [20s EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 

ee ED & | CAUSE OF DEATH. 

° ~“ 
»: ri] 3 & | 20c. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Slote) 
SoBe 3 Hour 9,m, While, Not while FORE eeeeser cee atreie yt 
£5 oi = p.m. Ww jot work [] of a 

& - : : 
efzé 21. U certify that | toak charge of the remains described above, held an Autapsy fZJ, Inspection [_], Inquiry [], and find that 
pe 28 death resulted from: Natural causes [Accident [], Suicide [], Homicide [], Undetermined cause []. 
S225 y) 
rte ACTUAL Viet , DATE SIGNED 
ge au : pay Pitti foe __ mp, CHIEF MEDICAL EXAMINER [1] 
Seq 3 A hs ASSISTANT MEDICAL EXAMINER [1] 
f EXAMINER'S, £, 
Bees 2 oA] _| NAME (Type) A Bhos tha. DEPUTY MEDICAL EXAMINER Ex 2- 20-760 
Beit Bo. BURIAL. CREMATION, [22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
BEo 5 2 

ae Cremation| 2/23/60 Cedar Hill Cremato Suitland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
“sawa® “| Robert A. Pumphrey Bethesda Maryland] ,fEB 24°60 | Cather J Kiaua 


oo (42) SX US 


i*< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0294 
i y t 


/ : CERTIFICATE OF DEATH 
2483 


Reg. Dist. No. 


Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 Jot work [7] ot work 


Seeman © | ta 2_- %_3___, 12EFthat | lost sow the deceosed 


aoeaes _M, from the causes and on the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


olive on___. 


ACTUAL 
SIGNATUR 


CISICIAN' Fahe ae et ha MD. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF j 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR; After this certificate h 
poge 3 shauld be detached far use os the buri 


3 1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed li inslitution; Residence before admission) 
8 °. 2 : Many ©. pane — DbCOUNTY, 
So] Non Ve MIT . LAND Lt srs eT = bea 
ar b. CITY OR TQWN [If ouside corporate Waits, write” | LENGTH OF STAY IN Ib |] «. CITY OR TOWN (IF outside Corporate limits, write RURAL ond give nearest town) 
38 RURAL ond give nearest town] : ; Boy ae ae net 
es Zaher e ark 16 Wa- s es binglew 47X-3 
ae . 4. NAME OF HOSFITAL{(IF not in hospital give treet oddres] 3 d. STREET ADDRESS" = «18 RESIDENCE 
c Sg UW . - ON 
BS O7 bsherergle Px Sieur) xy hs of 2) a 7 STEAL ves [1] No 
3 5 . NAME OF First Middle 4. DATE Month Day Yeor 
be , t 
2% (Type or print) frevv le O77s Rup Der - DEATH F24 23 1966 
> 5. SEX ]& COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |®- ae OF BIRTH 9. AGE (In yeors [IE UNDER | YEAR]IF UNDER 24 HRS. 
age (' fe lost birthdoy) [Months] Doys | Hours| Min. 
2 Se “us wow PEND] | 3 -e- LZ. 
f Fe. / |0a. USUAL OCCUPATION (Give kind of work done 108. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a 85 ring most of working life, even if retired) oe 4. s 
so Bes Ned ep ed - ter D<« = “2 : 
8 °8s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 §8% FrgperT; en: Martin, &berebeTh 
o ¥ s 
= £93 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT Address 
ese (Yes, 10, oF unknown) (If yes, give wor oF doles of service) 
Eee — —_— 
2 
€ $85 
She gs 18. CAUSE OF DEATH [Enter only one covse per Tine fer d (c)J INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: i. 2 L, . aes pee 
ge ee y “IMMEDIATE CAUSE (0) AOD te pee 
= cf o - 
os =: S 7 2 x DUE TO Le 7 y 
= Be Conditions, if oy, which re 7; La ELS Bota ¢ 4K 
$ gZEo gove rise to immediote 
= eee couse (0), stoting the under. ( OVE TO 
ates lying couse lost. © 
fics Ayiog couse lest. 
2235 if s Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. RS 
2555 Fy hs 
sess8 ol |S sein 
. § ~ |B [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
fe & | OR CONTRIBUTING C1] CAUSE OF DEATH 
8 & |(iF gitHer, NOTIFY MEDICAL EXAMINER) . 
Z §  }20c. TIME OF INJURY Month, Doy, Veor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Grote) 
> 3 fat 
= 2 = 
© 5 
2 Be 
a 2 
Fd a 
Ee 2 
< © 
oe o 
3° a 
zs 5 
< 2 
= * 
5 ry 
& 
° < 
Age: 
a = 
4 


< 


. eda MA. 
ey DiRReTOR'S 519 *() Do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

SANS (4) 3 
ces Ada yar Mie heed vate FEB 25 "60 Cuitor & Kan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
2275 CERTIFICATE OF DEATH 16246 


Reg. Dist. No. 


be rs 
& 3 A, boa, ole 2. iy cutee! (Where deceosed lived. If institution: Residence before ed 
Ss 8 0. COl 9, b. CQUNTY 
ors Mont gomery maryland || “Maryland frihce Georg 
£ . Hy b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
(i por 
o i fy 8 RURAL ond give neorest town) 
wee Bethes 88 days Landover IGS ad 
. =. 
2 £2 2 d. ac eas eee (If not in haspital, give stree! address) d. STREET ADDRESS: e. bape 
3 fs A 
faery O5O\ The Clinical Center, Bethesda 1), Md,|| 100 3rd Street ves E]_No O& 
ce 
So 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
De DECEASED OF 
Sue ie {Type or print) Clyde (None) Russell DeaTH = February 19 60 
£ ae 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [_] | 8. DATE OF BIRTH %. noe tn gor a ae LEAS IE UNDER ay HRS. 
Spe r jonths ys | Hours 
Et res Male White winoweo[] —_ovorceo) | July 1h, 1924 Ss. 
= & a a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 i! 
g = as during most of warking life, even if retired) 
So pes Staff Sergeant U.S Ae West Virginia U.S.A. 
$ e 3 é 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o§ °o 
8 See John Me Russell Hattie Wiseman 
= £28 Ree eae, pe Nace a pe 16. SOCIAL SECURITY NO. INFORMANT The Medical Record Address 
£ at ae 
Bes Yes | (Active duty)Unascertainable The Clinical Center, Bethesda 1h, Maryland 
ge ths 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN 
pote PART | DEATH Was causED BY. | Bronchial Obstruction “T" four 
Pee a = : 
a tee 
owen 190.9 DUE To j Seon 
= Ba> faites irony, ach Malignant Melanoma ears 
Sete oS gove rise to immediote 
| ees couse (a), stoting the under. ( DUE TO 
ae ee) lyi lost. 
Te %-v ying cause los a 
tece pos aed oad 
z 3 ry 5 i? ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. ase 9 er 
BRarg 2 sa a 
FE ia ae “| YES. no] 
eages 
2 ALY : 
_ oF 3 § = 20c. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
ha & | OR CONTRIBUTING C] CAUSE OF DEATH 
cae eS U |] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
etes 3 |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, | 20f, {City of town) (County) (Stote) 
E5kes 3 Heath chim: 1p [While Not white foctory, street, office bidg., ch 
eee. s = p.m, lot work [[] of work [J 
gest 9. February 19 1960that | | he deceased 
Zeicv-= j | [41.1 certify that! attended the deceased fram_NOVEMOEr ¢ 27_, taf SVLUaLy 27, 2 that | last saw the decea 
23206 
aro = Ss alive w February 19. 19 60 and that death cee od , fram the causes and an the date stated abave. 
> S28 RESS i DATE SIGNED 
-~Os ADD! (Street, city or town, stote} 
Fae oe a 
Sets a a ieee 2 WymanA The Clinical Center 2-19-60 
Craze dolulenseites National Institutes of Health 
Zsz2é NAME (Typ)__ CHARLES E. MENGEL, M.D. Bethesda 14, Maryland 
efges 
BSE°D ‘Zo. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, fown, or county) {Stote) 
° aS BS EMOVAL (Specify) 
ToS es oy rlington National Cem. Arlington, Virginia 
oFo t= 2 
- 23, FUNERAL DI IQR'S SIGNATURE . 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Nearer D Le, ; Rivals) Fungeal ome, p Pac. oaeFEB 2 3°60 Chakteug L Koasah 
15M 9/SB U enelele ok g ,D 


at 


> 


urs after death. Page 4 


ave carbon papers. Pages 1 and 2 shauld be filed-with 


‘2 hours after death. 


ned by the attending physician and completely filled in by the funeral director, 
Then please 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event with 


¢ law requires that the death certificate be executed within 


hi 


may be retained by the hospital ar attending physician. 


Ld 


“ TO FUNERAL DIRECTOR: After this certificate has been 


& TO HOSPITAL OR ATTENDING PHYSICI. 
= 


= 


= 
a 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2276 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE oo 
¢ couMontgomery 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


marvian |! Matfland » CUNY Montgomery 


b. CITY OR TOWN (If outside corporote limits, write 


WM 8 OF Ee Sura l 


c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


25 yrs| ~ Boyds-----Rural 


d. NAME OF HOSPITAL {If nat in hospital, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION St ON A FARM? 
YES No 
a ee First “Middle Lost 4 Dee Month Day Yeor 
nner Osie Bertha Savage | Sam Feb, + 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [8 DATE OF BIRTH #. aN ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
las} birthdoy] Hi Min, 
Female White |woweo CX — vivorceoQ Sept 13-1891 e yes. na hong 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of posing life, even if retired) 
Housewife Own home Maryland U.S 


13. FATHER'S NAME 


Charles Poole 


14, MOTHER'S MAIDEN NAME 


Rachel V.House 


(Yes, no, or unknown) | ur =e wor or doles of service) 
° 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


INFORMANT 


Mr_Leroy Savage Boyds ,.2.B.D,Maryland _ 


Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which 

gave rise to immediate 
cause (0), stoting the under. ( OUE TO 
lying couse lost. © 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ()-] 


INTERVAL BETWEEN 
‘ ONSET Al DEATH 


w= 
w Lestat a tamcatibraagy i A 


ee 


alive an _frbdesf 


a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo} |19. “WAS AUTOPSY 
oO 
= PERFORMED?, 
3 ves] nose 
5 | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING [I CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m, 19 Jot work [7] at work I 
21. 1 certify that | attended the deceased from LY eae tee 19) 7, = peer ee, ‘ 19£0 thot | last saw the deceased 


__, and that death accurred ats WAM, fram the causes and an the date stated abave. 


ADDRESS (Street, sity or town, stote} DATE SIGNED 
MD, 2% / h A. Gatti. Lear. feck [04.2=-L0 


BoA er” 2/3/60 


Monocacy 


: o 
PHYSICIAN'S "4 
Mc ternon EMA ee Se eS 
‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 


Bea 


23. FUNERAL DIRECTOR'S SIGNATURE 


‘i | 
t 


ADDRESS ‘24a. REC'D BY REGISTRAR 


160 


24>. REGISTRAR'S SIGNATURE 
Cthun £ Hah 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 ‘et 
2154 CERTIFICATE OF DEATH 06238 


Reg. Dist. No. 


eel %, which vag jasc artiaicech wai 


gove rise to immediate 
cause (a), stating the ynder- ( DUE TO 
lying cause last. © 


The law requires that the death cer 


Parr Il. OTHER ae hi LONTRY PENG! To > BUT ud R Raa. To Big JAL DISEASE ew GIYEN IN PART [ 19. ia 
Seek Labi Dia. Nininikea ves] Not 


20a, ACCIDENT WAS UNDERLYING — 
OR CONTRIBUTING [1] CAUSE OF DEATI 
{IF EITHER, NOTIFY MEDICAL CXAMINGR) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
lat work [] ot work 


ai: inf certify that pete leceased from _ 


Feed __, ang, that death Heated dl aie 


206. Lope HOW INJURY QECURRED. (Enter noture ae injury in“Part | or Port I! of item 18.) 


+ sce 
& 33 1, re DEATH a usual RESIDENCE (Where deceased lived. If institution; Residence before admission} 
2 ty o b. SQUNTY 
oe : 
5 z MARYLAND nd Me once Vv 
3 ac] 3 b. ee TAWN aes aA fe corporote limits, write | c. LENGTH OF STAY IN Ib. « CITY TOWN {If outside corporote limits, write RURAL ond give rest Br 
3 ond’give neare: ce . 
3 52 Soi n- Hy alls vi Nhe 163%: 
2 Cty Tokems. Sean OF HOSPITAL {If A in k ital, give street address) d. STREET ADDRESS Is RESIDENCE 
0 si Wy, Ea! fe 6c 7. ON A FARM? 
g a5 79 Sen itaciaim sHaspite | 4365-46" brs yes [] No [= 
° ec a: 
2 . Fi I 4. DATE Ye 
eae ene at A irst J Middle 98 lost DA Month FeG- Day ZY Yeor GO 
23 sindbis VN A ose p4A Chana eon Fel 27 1960 
E >e 5. SEX 6. COLOR OR RACE |7, MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH PGE IF UNDER 1 YEAR]IF UNDER 24 HRS. 
=) 6, ; lost birthdoy} [Months Hi Mi 
KA Bs uJ wiboweD [Z—  bivorcéo [] V/s Sys Xe) ie Days | Hours 
2 eo 10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘a ei 8 'igG most of working life, even if retired) — ? a 
8 2s A ee BDuwsteia Pmericen 
a Hd £ 13. FATHER'S NAME -) . 14, MOTHER'S MAIDEN NAME 
sea! : : Duchon Kekaouwsn - 
- 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address ¢ $6 5- A og 
6 (a, no, oF unknown) IIt yon, give wor or dates of service) Ss. ove 
oF | = on-Jewnings w Schava ity asuit 
38 . 
£8 18. CAUSE OF DEATH [Enter only one cause per lingsfor (0}, (6), onc (c).] ae 
Za PART |, DEATH WAS CAUSED BY: Asai an tae. 
os ¥ IMMEDIATE CAUSE (0) ee 
ae 
tS 
= 
Ee) 
z 
2 
2 
© 
3 
2 
38 
2 
2 
3 
2 


N: 


20e. PLACE OF INJURY (Home, farm, a (City or town} {County} (State) 
factary, street, office bldg., etc.) 


& 


MEDICAL CERTIFICATION, 


19.5.9 


ram thé couses and an the date stated above, 


SIGNATURE UB Wey ON wo. ara ee ‘Que. SionSpaprtd bs 


Pr ie eerie (OE lee ee Os a ee 


72. DATE Yo ‘22c. DURE OF GEMETERY Se CREMATORY ATION Ss /, town, of county] {Stote) 
ADDRESS 2a. REE RAY FECISTRER 2d, REOISTRAR'S ‘JENTURE, 
Ha Salad [tian 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this cer! 


& TO HOSPITAL OR ATTENDING PH 


ANS (4) ot’ 
15M 9/58 g 


MARYLAND STATE E DEPARTMENT Of OF HEALTH—BALTIMORE, 18 022949 
2273"° CERTIFICATE OF DEATH’ uh eee 


with 


furs ofter deoth. Page 4 


3 
3 
2 
3 
4 
2 
° 
= 
~ 
a) 
ss 
Bod 
Ky 


Poges 1 and 2 should 


S. SEX 


1. PLACE OF DEATH 2, are RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° cash tgomery marviano || ° STH) OC, b. COUNTY rs 
b. CITY OR TOWN {IF pate 8 carporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
3 4 
Bevniesaa™ PRural) 2} brs. Washington xT x 
d. aie rn (If not in hospital, give street oddress} d. STREET ADDRESS e. Bupa 
CUS WAVAL HOSPITAL NNMC 2712 30th St. SE Apt. B 364] veh noRK 
1. NAME OF First Middle Last 4, DATE Manth Doy Year 
DECEASED OF 
(Type oF print) Grover Cleveland SCHNELL cam February 1960 


6. COLOR OR RACE 


White 


7. MARRIED []] NEVER MARRIED [] | 8- DATE OF BIRTH 


wivowent Divorced [] Aah: 85 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 


ie Months] Days | Hours] Min. 
yrs. 
11. BIRTHPLACE (State ar foreign country! 12. CITIZEN OF WHAT COUNTRY? 


Washington, D.C. U. SoA. 


during most of working life, even if retired) 


Housewife 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Buchanan PADGETT Arabelle LOCKARD 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) (IE yes. give wor or dates of service) 
no | Mildred SLAUGHTER (D) same as #2 


Then please remove corbon popers. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only ane cause per line for_(a), {b), ond {c)-] 4 INTERVAL BETWEEN 
im 4 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; a fee 7 7 
5 IMMEDIATE CAUSE (0) t thc, ay 4 ek a a 
Y- DUE TO 
Conditions, if ony, which (b) 
gove rise to immediate rit 
cause (0), stoting the under. ( DUE TO 
lying cause last. (e) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOESY 
YES ge Not 
20a. ACCIDENT WAS UNDERLYING (]__{20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, 120. (City or town) (County) (State) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot wark H 


21. | certify that | attended the deceased fram_O_ February 19.60, to'7. February 100, thot | last saw the deceased 
alive on_(__ February. 19.60 and that death accurred 0o0.115am, fram the causes and an the date stated abave. 
yy J ADDRESS (Street, city or bgus'D!) DATE SIGNED 


ACTUAL C2 Dee 


Af. ef / 
SIGNATURE “Gado K ff fd); 7A. 


PHYSICIAN'S 
NAME (Type) 


‘220. BURIAL. CREMATION, 


the registrar priar to burial, cremotian, or remaval, and in ony event within 72 haurs after deoth. 


page 3 should be detached far use as the burial-transit permit. 


may be retained by the hospital or attending phys 


7 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
REMOVAL, (Specify) 


Buria 2-11-60 lArlingtonMational Arlington, Va, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


TO HOSPITAL OR ATTENDING vse. law requires that the deoth certificate be executed within 2. 


Vv 
Y 


BE 


23. FUNERAL DIRECTOR’: JATURE. ADDRESS: 240. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Sake ty be, Se 14th St. W.DsC. ee FEBQ "60 | nthe £ Kaus 


‘ 


> 


4 haurs after death. Page 4 


ly filled in by the funeral director, 


jorban papers. Pages 1 and 2 should be filed with 


The law requires that the death certificate be executed with 
lease remy 


After this certificate has been signed by the attending physician and camplete 
Then 


may be retained by the haspitol ar attending physician. 
page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING m 9 
TO FUNERAL DIRECTOR: 


as 
Ee 
2a 
gg 
ox 


& death. 


in 72) 


the registrar prior ta burial, cremation, or remaval, and in any event wii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (029 50 
2126" “CERTIFICATE OF DEATH 


Reg. Dist, No. 
i “a ro" 2 eae (Where deceased lived. If institution: Residence before admission) 
“- MONTGOMERY marviano || & STATEMARYTAND ». COUNTY MONTGOMERY 


= Tt ; 
b. CITY OR TOWN (IF autside carporote limits, write] c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) f 


SILVER SPRING 3 yrSe + Silver Spring 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, a ON A FARM? 
Marilea Nursing Home 11,403 Monteray Drive yes [J] No FQ 
}. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED» OF 
(Type ar print) WILLIAM Ge SCHULER DEATH FEB. 16 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF aiRTH 9. AGE (inaon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 birthdoy Mi 
MALE WHITE wipoweoK] pivorceo [] | 1/1/68 ps 


11. BIRTHPLACE (State or foreign cauntry) 


PENNSYLVANIA 


14, MOTHER'S MAIDEN NAME 
MARY unknown 


INFORMANT Address 


Mr. Elwood W. Schuler, Dodge House, 20 E St.NW 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work pies KIND OF BUSINESS OR INDUSTRY 
U.S.A. 


during mast of working life, even if retired 
Tailor, Civilian émplo ee of Marie Corps 


13. FATHER'S NAME 
GODFREY SCHULER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, 90, oF unknown} | If yes, give war or dates of service) 


no none 
18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b), ond (¢). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


peer DUE TO 7 y, 
Conditions, if any, which o 
gove rise to immediote : We 
couse {0}, stoting the under, ( DUE TO | a 


L BETWEEN. 
ONSET AND DEATH 


lying couse last. el 

S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
E 

& yes] not 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 

& | OR CONTRIBUTING CL] CAUSE OF DEATH 

& [CF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fea ie: (City ar town) (County) (Stote) 
5 Hour a.m. While Not while foctory, street, office bldg., 

2g at wark [] of wor! 


21. | certify that J attended the deceased from. 


mars +. D.OKRLEANS 
‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, 
2/19/60 FT, LINCOLN CEMETERY PRINCE GEO. 


Ee eM ee SStMPHREY, INC, SPR eR SPRING, MD, ha. ae 
DATE 


%o. BURIAL, CREMATION, 
Bee. NAL (Specify 


2db. REGISTRAR'S SIGNATURE 


Cath § Masse 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND p 2 2 is 1 


2154 CERTIFICATE OF DEATH 


—_ 
. 


& 


« 

e O35 Pf 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution} Residence befoft admission) 

& Fz e,COUNTY Banyeaieoe|l PSINTE b. county Jy 2) 

= rote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside co a a write RURAL ond give nearest town) 

= 8 A Mi ? ( FDO) 9 

g ei neorest wa i) e 

ue Pern sits a 

y ea 3 d. NAME OF HOSPITAL (If not in hospital, give, str > d. STREET ADDRESS @. IS RESIDENCE 

6 o ‘OR INSTITUTION A; ie nae La ON A FARM? 

fen 2001 CpdhObe. “Ai Ent sed @2___| wen 

2 6 |. NAME OF First Middle 4. DATE Month Year 

< U-., DECEASED é B DA is 5 
ag (Type or print) mes Tan ey DEATH Fed. iB 19 Ce 
bs 5. SEX . COLOR OR RACE | 7. MARRIED L] NEVER MARRIED DATE OF BIRTH AGE yeoo [IEUNDER 1 WEAR UNDER 24 HI. 

5 fs. A lost biz tay) [Months] Doys | H Mi 
fe Male wh) /7e. \woown Q DivorcED [) Ok ./F / GI QU iA ye. ba oie 4 
4 z. » 4 
2s; 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fax gn country) P CITIZEN} COUNTRY? 
g during most of working life, even if retired) ‘ ~~ = 
Clerk “.S. AsT Offer a 


eo: J 
é be 15. WAS alae U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 4 ‘Address 4) yA 
5s (re, fo,Jor unknown} cai “ee Sees Fi i a $6 : a a Mi 
4 CAKA He BOO! (AmRoLLAVE. YO'h- 
SE CAUSE OF J [Enter only one couse per line fgs,(0), (b), ond (c)-] INTERVAL BETWEEN 
eS Bout. ONSET AND DEATH 

€ PART |. DEATH WAS CAUSED BY: a te? - 
55 IMMEDIATE CAUSE (0)__ . eteleen 
tae 
ro 


ae) A DUE TO 
Rephek aud Rehieht im Ch. Wes. pa - 
gove rise to immedion x 
@ to immediote {1G Comyn k 7p = a] Jeo : 


couse (0), stoting the under- 
PO 2 low TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
‘OR CONTRIBUTING 1) © 


lying couse lost el 
PERFORME! 
YES [[] NO 
20b, DESCRIBE HOW Il ICCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
(IF EITHER, NOTIFY ME 


Parr Il, OTHER SIGNIFICANT CO! 
Fic. TIME OF INJURY Mont Bey, Yeor 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) =~ (County) (Stote) 
foctory, stseef, office bldg., ate) | aie 


Hour 
ae ae ML. aoa ee 2O thot (l) (we) lost 


19.&@, and that death occurred ot Fe from the causes ond on the dote stated obove. 


The low requires that the deoth certificate be executed wil 


200. ACCIDENT WA‘ 


N: 


@ 


20d. INJURY OCCURRED 


While while 
jot work ET ot work ((] 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


poge 3 shauld be detoched for use as the burial-transit permit. 


2b. DATE 
ATTENDING MED, STAFF SIGNED 
ete M.O.| PHYS. O_omector 0 _ Pys. z= 
‘7c. PHYSICIAN'S 2d. Al = 2 7 
RAE ee ct PEN? 7236 atrail ave . 
bward ( (1evs e akong fark aia LI 


{Stote) as 


may be retained by the hospital or attending physicion. 
the Stote Board of Health priar ta burial, crematian, or removal 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PH 


RIAL. CREMATION. [ 236, DATE THEREOF, ic NAME OF CPUETERY 
Vera yA 

A BerGuk A Bo. REC’ ; 
wi Z id (A py ry | 20. REC'D BY REGISTR 


ey) ARR ES AM, ii ’ | pateFEB 23° 


ar 
as 


MARYLAND STATE DEPARTMENT OF HEALTH =e 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 29 2 


R STATE 2166 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


WEALTH DEPT. "7, PLACE OF DEF OF DEATH — 2. USUAL RESIDENCE (Whare annie Fr If institution: Resi 
§ COUNTY 2. STATE b. COUNTY 
_Montgomery 7 MARYLAND Maryland _ Montg. 


nce belore admission) 


/b. CITY OR TOWN (if outside corporate limits, e LENGTH OF STAY IN tb || «CY OR TOWN Miguel det i eareta Nenileh WPRORAL ayidghvasrasiedl toa) 
write RURAL and give nesrest town) P 
> Gaithersburg % bra, __#C Reekville & Fa 

s iS d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, givéStree! address) ! d. STREET ADDRESS e PR he 
GS a A FAI 
Bite 20 summit Ct. % = __||__103 Dawson Ave., Apt. 134 | ves (J No [5d 
Pe & 3. NAME OF “First Middle Last LES boat “Month “Day “Year 
oe e tie heer 
Sig RS Nae eeu Simmie John Shifflett = . SExrH Feb. 27, 1960 19 
gm 7k 5. SEX 6. COLOR OR RACE] 7. MARRIED fr] NEVER MARRIED Oo | 8. DATE OF BIRTH 3. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
$3 Ey Hy Hit lost birthday} ian is Days | or | Min, 
Mats male | white | woowo[) ovorcm(]| _1/16Asaee isos! see: 


if 


aft 
1,2, 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working lite, even il retired) 


1 BIRTHPLACE (Stata or foreign country) CITIZEN OF WHAT COUNTRY? 
farme x __Va@e ee __|_UBA. = 
13. FATHER SaagRME 14, MOTHER'S MAIDEN NAME 


: Maek Shifflett Fannie Shifflet 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address oS = - 


rs 
jes: 


Medical Examiner's Office along with form PM3. Page 5 may be retain 


—_ 


. File 


9 
event Within j2 ours after death. 


ea (Yes, no, or unkown) | (Ifyesgivawarordatesofservics) 
BE | ~ | Mamie A. Smifflet. Roekville. Md. 
3 | 1B. CAUSE OF DEATH [Entar only ona cause per line for (a), (b], and (c)-) _. - ‘SUR = jetta Gad 
es PART |, DEATH WAS CAUSED BY: INSET AND DEATH 
3 5 IMMEDIATE CAUSE (s)_ _C@ronary occlusion  - ** | adden” 
- 
“ S Af / DUE TO 
35 Conditions, it any, which {b). bay |! ¥: “a sil 
£ - gava rise to immediate cause ¢ 2 a 
of (8), stating the underlying ( CUETO 
ge cause last. 7 (e) L Lane 
a r PART Tf OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Me) 19, ae AUTOPSY 
- —— 2s F PERFORMED? 
ry 
) yes [] NO k 


PRIMARY [1 or CONTRIBUTING [1 
CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 


Hour a.m, While Not While 
19 __ [et work [“] at work 


20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part | or Part Il of item 18.) 


“208. (City or town) ~~ (County) (State) 


208. PLACE OF INJURY (Hom 7 
1 
t 


faciory, strest, office bidg., ete.) 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection {xl Inquiry [g] and in my opinion 
death resulted from: Natural causes [¢}, Accident [}, Suicide [_], Homicide [", Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Aim ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Et Gace een a ee mo, “8 yf 


EXAMINER'S DEPUTY MEDICAL EXAMINER fl Feb. 27, 1960 
NAME (tye) Frank J. Broschart __Addrass (Streot, city, town, or county) 
228. BURIAL, CREMATION b - NAME OF CEMETERY OC! 


REMOVAL (Specify) 
Burial ParkLawn 


23. FUNERAL DIRECTOR Fi "ADDRESS 


Epnest Ce. Gartner. Gaithersburg. Md. 


MATORY > 22d. LOCATION {City, 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “ 


4 should be forwarded to the Cl 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


TO DEPUTY MEDICAL xn R: This cert 


@ 
REC'D BY REGISTRAR 


DATE MAR4 "60 


24a. 24b, REGISTRAR'S SIGNATURE 


Cuthun £ Fons 


VS. AISME 
5M 7/59. 


Ww 


+ Page 4 should be 


delay is necessory, please exe 


al? 


File pages 1 ond 2 with the registror prior to buriol, cremotion, 


ith form PM3. Poge 5 moy be retoined for your files. 


wo 


farworded to the Chief Medicol Examiner's Office olong 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


cute the certificate, writing the 


TO DEPUTY MEDICAL EXAMINER: 
or removol. 


‘VS. AISME(S) 
SM 9/55 


fis 
— 


O 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2.253 


eg. Dist. 


i ae JO 2, USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 
~ 9. STATE > ct b. COUNTY - Prince Georges 


re PAARYLAND | a 
«. CITY OR TOWN (It autfide corporate limits, write RURAL ond give n Sip town) 


l) 
b. CITY OR TOWN if ovide colporate fimit, write aa x wi 4 (OF STAY IN Ib 
ae nearest town) e 
Om 


i Co Ly 6702 


Hae NAME OF pos te INSTITUTION (If not in = give eet oddone) @. IS RESIDENCE 
7 ON A FARM? 
ite oshi ls ves) NOE] 


3. NAME OF Fint Mi 
pee i ; dle 0 
(Type or print) f a ew ~ 
5, SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeort 


leat birthday) 


Nale. vi rre e@. |wiwoweo[} — oivorceo J 4-6 - SGI2Z, 27m. 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
during most of working lite, Fd if retired) fs 
4 -{5 


12. CITIZEN OF WHAT COUNTRY? 


USG 


Tama FE Bo fst LI4 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME bee 
Louis E. Sievert Christina Gerstner 

WAS DECEASED EVER IN U. S. ARMEO FOR RITY 17, Ni hak Belt 

1S, WAS DECEAS FR IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. FORMANT “Daw.-.an- laus Addesbellsuille Wd, 
No a avi ec ; 4 fea 
“Sinan, Cenk aia 
A 
» IMMEDIATE CAUSE (o) Litem Lege, 
; x OUE TO 

Conditions, tf ony, which ® Fx 

gave rise to immediote coure 

{0), stoting the underlying( OVE TO 

couse lost. pe, {e. 
FS PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19.. Ween 

Pt RMI 

3 yes} NO fj 
= 20a. EXTERNAL CAUSE WAS ie DESCRIBE HOW INJURY Seu (Enter noture of injury in gy lar Port I) of item 18.) 
& | PRIMARY Gor CONTRIBUTING [J 
iB | CAUSE OP DEATH. y 
a ma aha 
& | 20c. TIME OF INJURY Month, Day, iam SI IN. ih OCCURRED [20e. hace OF INJURY (Home, fone Tor. (City of town) (County) (State) 
8 Hour am. While No wile © foctgry, sireet, office bldg.. etc.) 5 ; 
= ao % 19Ls0) jot work [] ot work eke > H Q 7 g * we trig? 


ab. Posty | that | ra charge of the remains aacnead above, held oh Autapsy [_], Inspettian PX, Inquiry [Q, and find that 
death resulted from: Natural causes [], Accident fa Suicide [J], Hamicide [], Undetermined cause []. 


DATE SIGNED 
lee ‘ Facer yp, SHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (Typo) AA WE FR ROSE A CF _ depury mevicat examiner a-~ 19. 
2a. aaad cma ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
REIDY AL apy) 2/22/60 Ft. Lincoln Colmar Manor, Ma. 


23, FUNERAL DIRECTOR'S SIGNATURE ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oakEB 2 4°60 Clan f 


Li Ansse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uz 595 54 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


3 


12 § Reg. Dist. No. 
g 3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a 5 = ni Qor AM MARYLAND coun’ Prince Georges 
es a2) b. CITY OR TOWN Itt ounide comporote Kimits, writ a ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give fearest town) <2 
oo 5 ‘give neared! town) O;G toe 
i 3 “Take K atle 70.8 
a6 4, NAME OF HOSPITAL OR INSTITUTION (IF ip TeReISNEN glia reariodiron) d. STREET ADDRESS . IS RESIDENCE 
ee 0991) x er rece eft Balt i, ON A FARM? 
28 a2 ‘ z 2 & YES NO 
see ASNing ple, EN DAn ages Timer ¢ Bly Oso fa 
Soyf fs: gy Fint Migdle 4. poe Month Yeor 

Ed 4 ; r , 

ye SB {Type or print) oT e ow, am Beats 19 f> 
me De 5. SEX 6. COLOR OR RACE |7- MARRIED [3] NEVER MARRIED []}| 8. DATE OF BIRTH. = 9%. Fe age 
_£9¢ k , 
gots Fe ayn Nini e— | widoweo DivoRCcED [) } {ory SDA Ve - 
808 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sygin _Suuring most of working I a G 
pS a Teka. Go. Nl nie : 
Sai pt 13. FATHERS NAME THER'S MAIDEN NAME 
SEs a 
igs : | 

15. WAS DECEASED EVER IN U.S) ARMED 5 ILA cou 
aa ee lecetel gases! VEN Oey ones eos ER e erts wlle iy 
KI Sets wat | —_— f 
20g. = 
Fy, g¢ 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond oe ITERVAL periyeen: 
ie ets PART |. DEATH WAS CAUSED BY: tt 9 
eas on, IMMEDIATE CAUSE (0) oa theye Misia Bind 
Bele 7 ng Z5X% DUE TO 1 SL 
of Fe Conditions. If any, which fet h, 
sae gove tise to immediote couse 
Bes (a), stoting the underlying(’ PUE ~ 
ec couse lost, 
eo. 83 FS PART Il, OTHER SIGNIFICANT arene CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I[o]]19. WAS AUTOPSY 
8 26 O.\e ERFORMED? 
2: oF 3 veo) NO fa. 
Se & [200. EXTERNAL CAUSE WAS 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IW of item 18.) 
2s & | BRIMARY or CONTRIBUTING C) Z * 

hes 2 War fp ie cecum Og carrie _ au ae. l, 

3 a 2 & | 20c. TIME OF INJURY Month, Doy, Yeor Od/ INJURY OCCURRED |20e. PLACE OF INJURY (Home, rae 1 20f. (City or town) (County) {State) 
Bess 8] Hour om. While, __ Not while fociggy rect, office bldg... ; 
2t5% VG 2] Brvem Q- Wh, |ot work [] ot work [7] Z H IV LILIES 4 
size 21. | certify that I took charge of the remains described abov Z held a f Autopsy (C1. Inspection A. inquiry ra] ond find that 
wiee death resulted from: Natural causes [], Accident J, Suicide [], Homicide [], Undetermined cause []. 
Ssl5 
ggsk acame L) A 2 - DATE SIGNED 
Be <2 kde Oe aos ual sf] Yr Zi, Mp, CHIEF MEDICAL EXAMINER [] 

Ssed ASSISTANT MEDICAL EXAMINER [-] 
> 8Bad ) ° q 
= = EXAMINER'S [2 - ~ 
si 2 2 § 2 A NAME (Type) AH tL fl zs 7h 2 Fe }- DEPUTY MEDICAL EXAMINER mK a Ge 
yd eR ie. SURAL CREMATION, [220, OATE THEREOF [72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Grote) 
aes i 2/22/60 Ft. Lincoln Colmar Manor, Md. 


UNERAL DIRECTOR'S SIGNATURE 47394B¥itimore Ave 2a. ae REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


4°60 Clithun £ Faas 


é 
sf 
gE 

2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 2 2 5) 5 
a i 
me 2278 CERTIFICATE OF DEATH ee 
e We 1g: Dist. No. 
3 2F 1, PLACE OF DEATH) f 2, USUAL RESIDENCE (Where deceated lived. If institution: Rexidence before edmision) 
& &o ecounty 7 // fé, mievoew loos , b. COUNTY 7 7 
a S LEFT ge Db td or " ekg pte Lotte e 
- 3 fi b. CITY OR TOWN {If outside copes nies te | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give néores! town) 
3 RURAL ond give nearest — > ? 
= 32 ww ihe Soma, AOdayh . Eo Oe ae 
: £ , o. NAME OF HOSPITAL TF Re in hoopiol give sre Lay hoe 4. STREET ADORESS [EB oS © IS RESIDENCE 
5 SI ? 2d tL Wo? CF STL y ves] NOM] 
5 
° s " " 
7 F , i 5 
= iS 3. DECEASED. ‘ y; Fist Z eam, f is Lost 4 ioe Month ; Day Year J 
3 (Type or print) LL Fr , Zaqleab or DEATH ¢ 19 G 
e ‘ 9. AGE (In years [IF UNDE 


Hey 
3 
3 
7 
2 
2 
© 
€ 
= 
a 
ne 
> 
4 
Ey 
2. 
= 
a 
€ 
5 
8 
2 
z 
5 
e 
pi 
a 
iS 
£ 
a 
2 
a 
> 
e 
he 
5 
e 
= 
> 
a 
e 
= 
i. 
uo 
3 
= 
2 
rt 


~ 


6 COLOR OR RACE | 7. MARRIED f& By Never MARRIED os Bras OF OF STH 


RI YEAR] IF UNDER 24 HRS. 
lost be ‘Months| Da; ry Mi 
4 o jwibowep [} Divorced CF] 4 feo ge 5 I7 yn. oy 3 Aa = 
kind of work migiot | KIND OF BUSINESS OR INDUSTRY 2 y PLACE soe or foreign 1 fe . CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION 


duriig ie working life, even oe etireg) VA his 
Lad Anges) Be pa Cy a 
Ss 13. FATHER'S NAME = 14. MOTHER: s MAIDEN NAME 
Hy ; , ) wie YA hm We! 
S424 oe 42) Wh ; / an fe Le 
1S, WAS DECEASED EVER IN U. S. ARMEO FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT OL Unaked S we wy 


Unknown Walter R. Simpson-Bethesda,Md. -Nephaw 
18. CAUSE OF DEATH — only one covse per line fbr pad 4] 


an, 20. oF enbecion) nore “apse tne 


PART I. = WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


DUE TO 


INTERVAL BETWEEN 
ONSET bse DEATH L 


Cotta 


Then please remave carbon popers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


Conditions, if any, which w 
gove rise to immediate 
couse (o), stoting the under. ( UE TO 


lying couse lost. ke) 


The law requires that the death certificate be executed will 


wo ible 
Ze 


Mids (ld, (ZZ. 


No, ra aera nN] tab 0 DATE THEREO | 22. NAME OF THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. evn JON (City. town, oF county) a {Stote) 
gare” | 2-8-60 Hollywood Cemetery Rechmond, Virginia 


= am DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |,,, FER 9 


i 
s 
a 
é?3 
285 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. Was AUTOPSY 
Ros rye 4 
mae s = a yes No G} 
- os = | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 3S [20c. TIME OF INJURY Month, ure ear [20d. INJURY OCCURRED [20 PLACE OF INJURY iHome, form, 120%. {City or town) (County) (Store 
g r= Hour on. While _ No! while foctory, street, office bldg., etc.) 
ia z p.m. jot work [J ot work [J : ae 
3 —— 
S 21.1 certify, that Vattended the deceased fromidii: LS, 194 ae jo. AL he, 192£ that | last saw the deceased 
3 
$ alive on___ 4-4, a 2bN and that death occurred atv. OT S#ya, from the causes and on the date stated abave, 
3 4A DRESS (Sireet, city of tdwn, state) by DATE SIGNED 
ACTUAL / é 
3 SIGNATUR ee es oP Wg i. Pes 
2 
> 
° 
2 
3 
bed 
° 
Qa 
& 


TO HOSPITAL OR SITENDING PHY: 
may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this ce 


< 
ry 
> 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02256 
2127. CERTIFICATE OF DEATH 


oat 


Reg. Dist. No. 


~ se 
® 23 ui 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insiuions Residence before odmission) 
be = hy b. COUNTY 
ey ate Montgomery MARYLAND Maryland Montgomer: 
'§ 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. €. CITY OR TOWN {If outside corporate limits, write RURAL ond give neores! town) 
8 RURAL ond give nearest town) Fi 
~ 33 Silver Spring ¢Silver Spring 
a 2 d. NAME OF HOSPITAL (IF not in hospitol, gi 7 
3 = x Bhnsmution {IF not in hospital, give street oddress) ‘ d. STREET ADDRESS e. eA 
yaa 3 Eastern Avenue 8103 Eastern Ayenue yés EJ No 
3 5 3. NAME OF First Middle ; lost 4. DATE Month Ooy Year 
5 (Type or print) Nettie St PK DEATH February 22, 1960, 
3 |. COLOR OR RACE | 7. MARRIED} NEVER MARRIED im} 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
50 birthdoy) [Months] Days | Hours] Min 
yn. 


4 wiboweD [1] vivorceof] | May 18 Hy 1909 
a2 Mo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
e $ during most of working life, even if retired) 
50 H — Washington, D.C. U.S A. 
8 ‘s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss \ . 
de i Har hwartz Anna Rubin 
VOR 1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes. no. oF unknown) If yes, give wor or dates of service) eS an 
8 No alae eorge Sipkim 8103 Hastern Ave., 8,5,,Md- 


tNTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c}-] ENTERVAL BETWEEN, 
A 


PART t. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Fav ERal 12 €0 MNeAS7ATIC © 


DUE TO 


Then 


the registror priar ta burial, crematian, or remaval, and in any event within 72 


Conditions, if ony, which ( 
to immediote 
ete DUE TO 


lying couse lost. (e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. Be eng 
COR VARY ARTEEIS her orig MART OFS CASE Yes E]_ No Bg 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


PetsT-oP.) 


The law requires that the death certificate be executed with 


g physicion. 
cate has been signed by the attending physician and campletely filled in by the funeral director, 


MEDICAL CERTIFICATION, 


q 
& 
re 
e 
2 
5 
ae 
> a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Wes 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
Eso hice gd STR foctory, street, ofice bidg,, ete.) | 
z52° jot work [1] ot work H 
. J 
2335 21. | certify that | attended the deceased fram,_ S&P 7CAIBEE 19.2 F, to Ae b- 22... 19%0,,that | lost saw the deceased 
eo = - alive anfeE Gg. 2.2 __________, 196 6 ;-1 ond that death accurred at 21 ££02.M, fram the causes and an the date stated abave. 
FeSs ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
25 AL 
pete Site Pevad Merba no SRO/- Lb Kiln: 
£az 
zizit ! | lumps rvesec WOsslen 4d, 
Fy 3 S 3 ‘Po. BURIAL, Gare 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATOR' 72d. LOCATION (City, town, or county) (Stote) 
d) 2 : : 
zb2e "exoatde" | 291-60 g David Memorial Garden| Falls Church, Virginia 
ofo® = 2 = 
aes 23. FUNERAL DIRECTOR'S SIGNATURE DRE: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ama B. Denzensky & Sons 3501 14th Sti, N.We we FEB 2 5 '60 


Civtun & Tian 


15M 9/SS 


Ba 


IN: The law requires thot the deoth certificate be executed wi 6. haurs ofter death. Page 4 


TO HOSPITAL OR ATTENDING PHY 


\ 


lled in by the funeral directar, 
Poges 1 and 2 should be filed with 


Then please remave carbon papers. 


jgned by the attending physician and completely 


permit. 


the registrar prior to burial, cremation, or remavol, and in any event within 72 hours aft 


may be retoined by the haspital or a: 
poge 3 shauld be detached for use os the burio! 


TO FUNERAL DIRECTOR: After 


ANS (4) 
SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2279 — CERTIFICATE OF DEATH 02257 


Reg. Dist. No. 
1 i OF DEATH 3 bg ott RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUNTY 

* fon tgome ry mano || “District of Columbia 

b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! lown) 
RURAL ond give neorest town} ¥ 
Bethesda 56 days | Washington p?: 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. 18 RESIDENCE 
‘OR INSTITUTION ON A FARM? 

he Clinical Center, Bethesda d./|_926 Massachusetts Avenve, NW, | SO NOG 


}. NAME OF First Middle Lost 4. DATE Month: Day Yeor 


rea Clarence Thomas Smith bray February 3 1960 


S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [it | 8- DATE OF BIRTH 9. ‘s A Pn IF UNDER 24 HRS. 
5 doy) Min. 
White wivoweo [] Divorced [] March 17, 1903 yes. (eas 


100. an OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign 1% Wei CITIZEN OF WHAT COUNTRY? 
gas ete life, even if retired) 
e Hotel District of Columbia U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert L. Smith Merilla Mlien 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addre 
oa RES gis Cer ar dite EEN, The Medical Record “’* 


196-2h;-0072 |The Clinical Center, Bethesda 1h, Marylend 


18. CAUSE OF DEATH [Enter only one cou sepEieenvae Sipyema, broncho~esophago-pleural SN Ee ANGE 


PART |. DEATH WMEDIATE CAUSE fo} Bete ees 2 months — 
JY x DUE TO 
Conditions, if ony, which wo Zpidermoid carcinoma posterior mediastinum 8 months 


gove rise 10 immediote 
couse (a), stoting the under- ( OVE TO 


lying couse lost. («) Epidermoid carcinoma month - no local recurrence | rears—— 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Re ee 


Pneumonia YESRX NO 
200. ACCIDENT WAS_UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


leur. car: - ruse foctory, street, office bldg., ete} 

Pr oa Cae Miceiy etait 
21. I certify that | attended the a fram_ December 9 1959 _, ioFebruary.3_., 1960, that | last saw the deceased 
olive on February 3. | , 19 60 OY , and that degth accurred at{250-PM, fram the couses and an the date stated above. 


‘ADDRESS (Sireet, city or town, stote} DATE SIGNED 
SIGIATURE Sepp Co Mo. The Clinical Center io a 2=)-60.__. 


Wiebe National Institutes of Health 
NAME (yps)_ Seymour C, Nash, M.D. Bethesda 1h, Marviend 


Ro, ave CREMATION, | 22b. DATE THEREOF NAME OF CEME’ TERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
cto: 7 ae Ne, 
 S719G0 2 | fee apts brs 
23. FA NERAL ing SIGNATURE , p. 7 
UU wee UJook D.C. 


2ao. REC'D BY REGISTRAR | 24b. REGSSTRAR'S SIGNATURE 


pateFEB 8 60 (im waren 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2258 
2289 CERTIFICATE OF DEATH 


Reg. Dist. No. 


e 
y ft, bi ry * Ue “pay (Where deceased lived. If institutian: Residence befare admission) 
a. ‘4 

2 MONTGOMERY wguet “MARYLAND WONT GOoMERY 
38 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

2 RURAL and give nearest tawn) 
= 7_pays > _Sanoy SPRING 
= d. NAME OF HOSPITAL (If nat in haspital, give street address) od. STREET ADDRESS e. IS RESIDENCE 
oa OR INSTITUTION t ON A FARM? 
2 County General HosPtTan ves F] NOE 
2 
°° 3. NAME OF First Middl 4, DA’ 
2 FES irs idle lost DATE Month Day Yeor 
3 (Type or print FRANCES NEWMAN SMITH Feervary 2 19 60 
8 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEQX(X] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 


lost birthday) 


70 yes. 


Manths] Days | Hours] Min. 


ey necro |woowe vor | 4/8/89 

be “USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a par of Bee ot a even if retired) 

fe MARYLAND USA 

a SS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 

¢ HARRIETT HALL 

o 15, WAS DECEASED EVER IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 

é (fer, no. oF unknown) l UW yet. give wor oF dole of serves) 

3 HospiTAL Recorps Otney, Mo. 

9 18. CAUSE OF DEATH [Enter anly ane cause bg line far (a), (b), and (c).; J I ERT BETWEEN 
- PART |, DEATH WAS CAUSED BY: v ord ( och. Cx ve - ONS eH 
§ ee ___ IMMEDIATE CAUSE (a AAA | sca. 

= 174.% DUE TO 


Canditions, if any, which = ee Cn 2 Se SR Sa \ 


gave rise to immediate 
cause (a), stoting the under- 
lying cause last. eee 


The law requires that the death certificate be executed oe after death. Page 4 


A Past Ul. OTHER SIGNIFICANT Zo CONTRIBUTING TO DEATH BUT NOT (nomen ne TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. pee dis ot 
x elie 
4 “15 yes X] No[) 
Bi = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 11 af item 1B.) 

& | OR CONTRIBUTING L} CAUSE OF DEATH 

© | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, { 20f. (City ar town) (County) (State) 

8 oug wee While Not while factory, street, office bldg., etc.) | 

= p.m. 1y. at wark 


21. | certify that | attended the deceased fram. 
alive on_ af ) 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 

NAME (Type) 

PIAL: CREMATION, | 275. DATE THEREOF Ne. PF CEMETERY OR CREMATORY 
MOVAL (Specify) / 


WIAA = \ LIAL. wy) 


INERAL DIRECTOR'S SIGNAFURE "ADD| za = Sas 24a, REC'D BY REGISTRAR 
by Ll assay Lo ed ll DATEFER 4 9 '60 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar atten é 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


i ‘ar caunty) i ae 
Lisp hd 
‘2d4b. REGISTRAR'S SIGNATURE 


& TO HOSPITAL OR ATTENDING PHYS! 


rc 
= 
2 
Ps 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
2282 CERTIFICATE OF DEATH 06259 


Reg. Dist. No. 


aod] 


~~ |. PLAGE OF Dear 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
| feo MARYLAND b. COUNTY J 
ontgome 


¢, LENGTH OF STAY IN 1b c. CITY OR Fan (If outside corporote limits, write RURAL ond give necrest town) 


11 days Frederick 10K. & 


| d. STREET ADDRESS. 


b. CITY OR TOWN {iPoutside corporate limits, write 
RURAL ond give nearest town) 


NAME OF HOSPITAL (If not in hospital, give street oddress) 
& Op INSTITUTION 


©. 1S RESIDENCE. 
ON A FARM? Y 


yes) No ga 


@ haurs ofter death. Page 4 


After this certificate has been signed by the ottending physicion ond completely filled in by the funeral directar, 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: ? Wend Ace 
IMMEDIATE CAUSE (0) Cade nt SA, | al ord. ee! 

4, zs ft 


4] 

> 

2 

2 

z 

3 

8 

4 

> 

e omery:_County General tlosp. Inc, Bt. a. To . 

= 5 ECE ASED_ \ irs iddle ff ae Month Day fear 

ype or prin 

s Smith 19 6 
’ 8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ao lest binthdoy) ‘Mine 

P) iwipoweD [} Divorce f] £40 yrs. 

ae Wa, USUAL OCCUPATION (Give kind of work done| }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ecuntry) 12. CITIZEN OF WHAT COUNTRY? 

ge eyring most of pores life, even if retired) 

eq f Lt ejep£R | AT Hote | AVAleyY 4A WD Tes ae 

3 _]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

A 

8 

$ Henri nwood Mery Susan Winters 

8 1S. WAS DECEASEDEVER. NU U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMAI Address 

£ {Yes, no, or yoknown) (IE yes, give.wor of dates of service) 

g L_ Ayo ALG NON Hospital Recored 

ie 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] = 5 ry INTERVAL BETWEEN 

a 

« 

s 

2 

= 


v7 C DUE TO s 
Conditions, if ony, which b) Ce base 
Gove rise ta immediate a i 
couse (a), stoting the under. ( CUE TO 

lying couse last. (¢) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
tA, A odinene i! PO Arenas, ees si 


yes(] NO ( 
20a. ACCIDENT WAS UNDERLYING (9 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Jnjury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed with: 


wo. 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


}20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ae 720. {City ar town) {County} (State) 


MEDICAL CERTIFICATION 


i foctory, street, office bldg. 
ey x Cae et 
21. | certify that | align the deceased from am, i959, we L , 1942, that | last saw the deceased 
a anve-Onles fee SEV de... wee _¢ and that deat accurred at Of acm, fram the causes and an the date stated above. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 


id 


& TO HOSPITAL OR ATTENDING PHYS! 


SIGNATURE BOTA, pA And uD 
Naning G.F.MEADCRS, MO, 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY QApon LOCATION (City, town, ar county) (State) 
b REMOVAL or 


R 4 SE} boo way, 


F Vz DIR 7 'S yi es ADDRI 2da, REC'D BY laaper ‘2db. REGISTRAR'S SIGNATURE 
AIS (4) ZF dl oy 
om 9798 SAXeace owfEB 5°60 Cites Mae a 


the registrar priar to burial, cremotian, or removol, and in any event within 72 hours of 


page 3 shauld be detached for use as the burial-tronsit permit. 


-, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02269 
2282 CERTIFICATE OF DEATH sl wuaeees 


M +t, 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
beh candid mannand | °°" Maryland > COUNTY Montgomery 


b. CITY OR TOWN (f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


okewde oc 8 days 57 Bethesda 


1, PLACE OF DEATH 
o. COUNTY 


d. Pot 3 | ae (If not in hospitol, give street address) d. STREET ADDRESS e. % igecroen 
Suburban hospital 5907 Lone Oak Drive yes) NO 
3. caged zs First Middle lost 4 ad Month Day Yeor 
(Type or print) Louise Cc Snith beatH February 8 160 


5. SEX 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Igst birthdoy) [Months] Days | Hours Mi 
Female White wioowen ] ——DvorceoT] | Jan 23 y189 yes. 


100. et pecuraen ee kind ef wareiene 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retire 
H swf. Buxton, M aine U.S.A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mark Rounds Fannie Palmer 
eo Sain fig NR eee 16. SOCIAL SECURITY NO. INFORMANT Address 
= yes Mrs H attie Stone above (daughter) 
Z ONSEY AND DEATH 


Cette. 


2 
Bes ad D: g. Prickspual Valiwkdes 
Pas A San alt CONTRIBUTING TO DEATH BUT NOT RELATED T ERMINAL DISEASE INDITION GIVEN IN PART 1( 


IMMEDIATE CAUSE 
HIG DUE TO 
Conditions, if ony, which 
gove rise to immediote bue 10 5 


couse (a), stoting the under- 
lying couse lost. (o) 


PART 1. DEATH WAS CAUSED BY: _ fu 
oe 


9, WAS AUTOPSY 
PERF ED? 


yes] No 
200. ACCIDENT WAS UNDERLYING CJ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c, TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Were ace While Net while foctory, street, office bldg., etc.) ! 
pom, 19 jot work [] of work [J { 
r 7a O AB A C 
21.1 certify that | attended the aes fram,_______ whi fe EG EE, AGS ‘a5 een ney A d__., 19-7, that | last saw the deceased 
eliveton...2=. 6 ee 2 {7,12 , and that death accurred at&t 2_.4-M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


weittne Larlso |) Sante oo CEO Gaerthy 4% bo 
moans Cal ey" J SAVACE# ep SEHES DA IS LID. 


To. B ja CREMATION, Zab. DAFE THERFOF Qc. WAIAE OF CEMETERYIOR CREMATORY 4 72d. LOGATIONA City, town, of county) (Stole) 
COKER | r/ro/LO 4 one : Ti aeece, 


ay destin hd PRS SIGNATURE ADDRESS S/O Ula. ‘Quo. REC'D BY REGISTRAR | 24b. are 
AA GeLAH ULL (A4ae FS ate FEB 1 0 ‘60 


Citlun £. Rania 
Uv 


page 3 shauld be detached for use as the buri 
the registror prior to burial, cremation, or rem 


may be retained by the hospit 


*p The law requires that the death certificate be executed will @ hours ofter death. Page 4 
or attending physician. e 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
ransit permit. Then please remave corbon papers. Pages | and 2 should be -#ited with’ 
|, and in ony event within 72 haurs off ath. 
o J 
_ ~ 
3 +~ 
MEDICAL CERTIFICATION 
= 
o 
> 
Cc 
mn 
g 
g 
> 
z 
= 
2 
= 
° 
3 
3 
2 
§ 
5 
s 
Ing = 
= 
g 
a 
es 
. 


TO HOSPITAL OR ATTENDING PHYS! 


5 
22 
22 


2a 
ee 
Ba 


MARYLAND ele Peeters OF HEALTH—BALTIMORE, 18 . 
Sie (2261 
228% ” GERTIFICATE OF DEATH 


ue 
M* 


= Es Reg. Dist. No. 
8 33 ‘AD PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived. If institution: Residence before edmision) ¥ 
5 f °. 
St Montgomery MARYLAND Berges 
33 ° b. CITY OR TOWN [If outside carporote limits, write | c, LENGTH OF STAY IN 1b €. CITY OR {IF outside corporote limits, write RURAL ‘ord give hebrést’tdwn) : 
g ss RURAL and give nearest town) z 
me 2 G mantown Washington 
£ 2 d, NAME OF HOSPITAL (If not in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
o eo OGL OR INSTITUTION a A ON A FARM? 
a ae f Marylander Home = yes (] No {& 
ae 5 3. NAME OF First Middle at 1 |* Ba ont Day. Year 
& 2 (Type or print) NELLIE SMITH batt February 26 i9 60 
$4 SD 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS 
> : Aa ‘3 lout brthdoy) [Months] Boys | Hours | Min. 
2 og F. W___|weowo _ovoreo§ | NOV, 26, 1877 | BZ r 
2 ge TOa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 ge/ nee 1 of By es even,if retired) 
Boyes --------—- Pennsylvania U.S.A. 
g 8 Hs FATHER'S Ue 14. MOTHER'S MAIDEN NAME 
5 
2 8 
S Zeer BARTRAM NAUSS MARGARET YINGER 
= 6 15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address N.Y.G 
€ (fax 00, oF unknown) {UF you, give wor or doles of service) eteve 
: | os MRS. SARGENT (DAUGHTER) 220 E, 73 ST, 
g 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C. Q ’ = 
§ IMMEDIATE CAUSE (a) ee a 2 Pease. 
‘= DUE TO 


Conditions, if ony, which o (ELE Eee ek OE ae [Newt Qs 200 Gene 


The law requires that the death certifi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


s 
Es 
oO 
5 
8 
2 
Rg 
© 
£ 
= 
r 
® 
Fa 
Fy 
<2 
ae gave rise to immediate Buero 
= couse {o), stoting the under- . 
oF aD lying cause lost. (Ee eS > arr. é; 
Se & oA eee fe) 
wesc a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TAE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Rosa Ole Ss is 0 PERFORMED? 
o88 8 & oe va yes] NO. 
Bae ee = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW !NJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
Be Soa & | OR CONTRIBUTING [] CAUSE OF DEATH 
£5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Stas & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {(Stote} 
58 es 3 ser tern While Not white factory, street, office bidg.. ee) | 
EsE3E g ae. 19 Jat wark [[] at wark CJ 
Oss 5 
2 3 os 21. | certify that | ee ae the deceased fram._. nad 2 19ST, to aE ad , 196 Mthat | last saw the deceased 
ao 2 2 
a 3 3 alive an___ feeSQde 2-f 19. Se @ | and that death accurred at3!#S—QPM, fram the causes and an the date stated above. 
Ee = Bo ADDRESS (Street, city or town, state} DATE SIGNED 
@aG°= J LS g 
> > yess | SENATURE 7 2a ae) Byrn MO. Md OD Corwees Bava ¢ Zs =. 
Orcaza 
Z8abs PHYSICIAN'S 
Seaee NAME (Type) FREDERIC D. CHAPMAN a 
= 2 
BE8O y. ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
o,5 3° Grimey! (Specify) 
Seo 8t S 2-29-60 CEDAR HILL SUITLAND, MD. 
. ‘ADDRESS Bo, REC'D BY REGISTRAR 


i a 


Washington, DC pare MAR 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1296 
2158 CERTIFICATE OF DEATH Dm: flee 2 


2 we RESIDENCE (Wheye deceased lived. If institution: Residence ty, odmissian} 
b. COUNTY 

Mi 

patina Inaryda nd MenTgomery 
cc. LENGTH OF STAY IN Ib c. CITY OR TOWN “(If autside carporate limits, write RURAL ond give rest town} 
A te 5b Silver Spring « 


d. STREET ADDRESS 


Be 


1. PLACE OF DEATH 
@, COUNTY onteo 


BGR ie autsic ae rate — rite 
andjgive nearest tawn) be 


be filed 
x 


AME OF HOSPITAL (If notin hospitot, gfve street oddress) 


ry yA SuniZarwm PAN 10305 Co / 


3. NAME OF iat 


toe Wesley Dow Smut h 


th Day Year 
1 
DEATH Fe 14 1960 
6. COLOR OR —y ee MOAREIED IEE NEVER MARRIED oO M DATE OF BIRTH 


i ofa ag IF UNDER 1 YEAR] IF UNDER 24 HRS. 
it birt! sage 
WAT] |wivowen ey —oworceo May 18,79 0% IS enh [Manihs] Dove [Hours | Min. 
11. BI 


TION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (State ar fareign country) ae 


Hr Bite Asoc Ai fhe Clubs tnors : 


13. FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 


=e Smith Mrs Clara Clodfelter. 
qs was Ceeence SE Sango Ota 16. SOCIAL SECURITY NO. INFORMANT Address OIF - sv / 
| Mes Roth Suith 07° ogi 


@. IS RESIDENCE 
ON A FARM? 


Yes [] No 


ATE 
F 


4He-v 2a 
a 
z 
>b 
s 
C 
0 
? 
bs 
Ls 
Q 
g 
< 
vail 
ia 
6 
= 
ah 
J 


bours after death. 


ZG 6549 Is 3 
1B. CAUSE OF DEATH [Enter only one couse per lige far (ol, b). and (¢h] INTERVAL BETWEEN 
ONSET AND DGATH 
PART |. DEATH WAS CAUSED BY: 
yp CAUSE (0) Vile Ady Oc c. los ion / aay. 


Sar 
eae! reametien “ . Myo cardial sna el ni -Acote : 


gove rise ta immediote 


Then please remave carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed | haurs afler death. Page 4 


3 
sy 
® 
Fy 
2 
@ 
® 
= 
> 
3 
£ 
a 
2 
= 
$ 
2 
rs 
4 
5 
8 
5 
§ 
8 
'3 
$ 
2 
& 
2 
£ 
a 
2 
£ 
3 
° 
£ 
> 
Be) 
: 
2 
€ 
§ 
H 
a 
8 
2 
2 
8 
8 
é 


- cause {a}, stating the under. ( CUETO 
\ lying cause lost. o 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Wirseon 
= IME D' 
2 
& n one . ves] NOB 
z = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
: \ | & [OR CONTRIBUTING C1 CAUSE OF DEATH 
8 & |UF EITHER, NOTIFY MEDICAL EXAMINER) 
\ & [0c TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {State) 
« fal Hour a. m. While Nerwhile factory, street, affice bldg., etc.) | 
= p.m. 19 Jot work [] ot wark 


21. I certify tl x | attended the deceased fram.__. -, 19.__,that | last saw the deceased 


alive an__fVED JY _____, 1940 ____, ond that death accurred ot 4 2m, from the causes and an the date stoted above. 
ADORESS (Street, city ar town, stote) DATE SIGNED 


8323 Haddon Dr. Tak, Pk.,Md. 2/14/60 


y 


TO HOSPITAL OR ATTENDING PHYS! 


ACTUAL 
SIGNATURE, 


PHYSICIAN’S 
NAME (Type) 


T ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) {State} 
REMOVAL (Specify) 


REMATION FT. LINCOLN CREMATORY PRINCE GEO, COUNTY, MARYLAND 


AL, DIRECTOR'S $I ‘2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
RARRER ESOPUMPAREY, Inc,  sTfVER SPRING, MD. * NEEB 1 7 °60 Eictes £ ¥ 


the registrar priar ta burial, crematian, ar remaval, and in any event withi 


poge 3 shauld be detached far use as the burial-transit permit. 


et 
= 
a 
3 
z 
a 
o 
= 
3 
= 
3 
5 
2 
+ 
3 
eos 
© 
£ 
> 
a) 
9 
3 
= 
2 
2 
© 
rr.) 
> 
i} 
3 


TO FUNERAL DIRECTOR: After this certi! 


VS AIS (4) 
1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 963 
2159 * CERTIFICATE OF DEATH 


Z a Reg. Dist. No. 
& 5 ve a CEE, 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 B3( Mi )] eco” “Monrcomery marvuno || SF MaRVIAND © SOUNTY MONTGOMERY 
£ 5) ~S b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
8 52 RURAL and give nearest ae 
2 52 AKOMA’ PARK 2 yrse iL) TAKOMA PARK 
2 z SS raTOn {if not in hospitol, give street address) { d. STREET ADDRESS e ap arad 
2 22 
e 3S x 514 DOMER AVENUE 514 DOMER AVENUE ves] NO 
g 
2 5 < Poe od First Middle lost 4 el Month Day Year 
eo: teeny 1 (LL GAA RR Smit bam FER [219 6B 
8 S. SEX 6. COLOR OR RACE |7. MARRIECREX NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= last birthday) [Months] Days | Hours | Min. 
MALE WHITE wipowep [] pivorceo[] | 5/10/87 720 ys. 


10a. USUAL OCCUPATION (Give kind of work re 


12. CITIZEN OF WHATCOUNTRY?. 
during most of working He life, even if retired! 


th. 


10b. KIND OF BUSINESS OR Ea: BIRTHPLACE (Stote or foreign country) 


I CONTRACTOR Buiider) Self-employed SOUTH CAROLINE U.S eA. 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT SMITH LUCY MOSS 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 


Yes, no, er unknown) (IF yes, give war or dates of service) 


578 —14~9088 Mr. Charles R, Smith, 1121 pace eh hie 


Then pleose remave carbon popers. 


The low requires that the deoth certificate be executed wit 


NO 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] UTERVAT RET WEEN 
PART |. DEATH WAS CAUSED BY: ie ONSET AND DEATH 
oe AMEDIATE CAUSE (0) Gewerar2En frteERio §sCLeEROS/S EARLS 
3 DUE TO 
1 ), 
Conditions, if any, which o 
gove rise to immediate 
couse {a), stating the under. ( OUE TO 
§ lying cause last. fe) 
2 5 Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART 1{0}|19. a es 
> e 
4 5 CarcwomA of THe LuwS.- ves] NOB 
2 © [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& = | oR CONTRIBUTING L] CAUSE OF DEATH 
2 § | (i EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 [70e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20. [City or town) (County) (Stote) 
3 a Hour 0. m. |While. Not while factory, street, office bldg., etc.) | 
3 = p.m. 19 lot work [] of work 


160 that ! last saw the deceased 


= oes fe ECT ee ee veo apd; that death occurred atl WSO-PM, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURE v py 


wo. PD Pepstes Vite nlt6o. 
means Ap eaten W oases D.  _SueveR Serwr MY. 
‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


BANS & BURIAL 2/16/60 __|GRACELAND CEMETZRY 


Lear, Dee _ SYEER SPRING, MD. 


Le Ze 


22d. LOCATION (City, town, or county) {Stote) 

GREENVILLE, SOUTH CAROLINA 
. REC! : IAR'S SJGHIATURE 

24a, REC'D BY REGISTRAR | 24b aa atu 


pare FEB 16 60 


the registrar prior to buriol, cremotion, ar removol, and in ony event within 72 hours ofte, 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 


may be retoined by the hospi J 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled in by the funerol director, 


& TO HOSPITAL OR ATTENDING PHYSI 


ee, 
a 


TSM 9/38 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 20 
“ 242 = EXAMINER'S ees DEATH all hy 4 


1% 


FOR STATE 
HEALTH DEPT. 


. PLACE ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23.2 ® COUN’ _ MONTGOMERY marnano || ° SAE Maryland b co Montgomery 
ae 2 b, CITY OR TOWN oti cerporete Emit mite AURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give neorest lawn) 
wae give neste towe) 
be 5s M SILVER SPRING ied Laytonsville 
2 = ss _ wih. 12 
gs 3 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. « pea ie 
2330 944 BONIFANT STREET ___||_ Goshen School Road ves NO 
Bess 3, NAME OF Flea! Middle tow 4. DATE Menthe” | SBop 
32 85 DECEASED oF 
S es ther P'Gharles WILLIAM Fenton SNOUFFER Beara FEB, 24 1900 
oe a = ee 
bone 5. SEX 6. COLOR OR RACE |7- MARRIED Be] NEVER MARRIED [J] 8. DATE OF BIRTH 9: AGE eo Nees TYEAR| IF UNDER 24 HRS. 
Qe ou births a 
DEF HALE WHITE widoweo [J —oworcto gg) | July 13, 1906 3 peal | Osea Crea 
ee 105; USUAL OCCUPATION (Give kind of work done] 1Qb. KIND ‘OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) —_—=«*é2. CITIZEN OF WHAT COUNTRY? 
een, during most of working life, even if retired) 
Be Manager Cycle Shop Maryland UsSeAe - 
z g V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee Charles Snouffer Lucy Brady 
gf 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL 5FCURITY NO. |17. INFORMANT ddrevs = 4 
Ge a [wee | 577-058-6026 Mrs, Josephine snoutfer, i {Sia #2 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (¢). 


TART DEAT MEDIATE CAUSE {0} Coronary occlusion 


AO. | DUE TO 


INTERVAL BLTweteNN 
QNSET AND DEATH 


sudden 


fice along with 


cate should be executed within 24 hours ofter death. If o: 


ending” in pencil in Item 18. 
al 


or its designoted ogent, prior to buriot, cremotion, or removol, and in ony event within 72 hours ofter death. 


3 
oD 
a 
£ 
= 
E 
3 
a 
= 
2: 
® 
~ 5 
$2 
3° coure fost. ©. Aw 
96 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iajl19. Was AuTorsy 
/ Dawe RFORM 
ae O 3 ves} Not 
3 e & 20a, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part II of item 18.) . 
32 & | PRIMARY C) or CONTRIBUTING C) 
=P § CAUSE OF DEATH. 
3. = 4 —— 
; ie 20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED [20e. FLACE OF INJURY (Home, form, 1 20F, (Cily or town) (County) (tote) 
z 
gen 8 Hour 9, m. While Not while Rater aiyercaeed ste) 
Boe, = p.m. td of work [] ot work 
226 5 5 3 = P 
ZF oe 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspectian [J, Inquiry €], and in my 
3 sts opinian death resulted fram: Natural causesx#{_], Accident []. Suicide [], Homicide [J], Undetermined manner [7] 
 20¢ 
a°23s6 
virry DATE SIGNED 
anes iz Acree ee ‘ tap, CHIEF MEDICAL EXAMINER [1] 
ia Se 4) ASSISTANT MEDICAL EXAMINER [J 2/24/60 
z = ze - NAME (typo RANK J. osoHART q ___DEPUTY MEDICAL EXAMINER -2~ 
e382 Fe. BURIAL, CREMATION, | 2%, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY ~ 7226. LOCATION (Cay, roy cami) = ™ 
aese REMOVAL (Specit 
eons CRT R1| 2/27/60 Gate of Heaven Montgome Ma. 
Pn INERAL DIRECT. ey SIGHYATURE ADDRESS ab, REGIS) a 
VS. AISME y FEB 29 
5M 2/57 . 


PEN Lay tonsvitle;-Has a ‘2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
DICAL EXAMINER’S CERTIFICATE OF DEATH (12265 


Reg. Dist. No. 
2. USUAL RESIDENCE pid. deceosed lived. If institution: 


1 


FOR STATE 
HEALTH PD T. 


1. mace ‘OF DEATH idence belore odminion) 
°. UNTY 


eo gs 0. STATE b. COUNTY 

Si é = poaaniaete Daaty 
8 o¢s os 
ae 7 3 ; Foro limi, wine QOrAL ©. LENGTH OF STAYIN Ib {| ¢. CTY ORTOW nd side corporote limits, write RURAL ond give Aeares! town) 

ae =, ‘y p 
BS 5s , R~ 2 4f fat -~ R~1 new 
gic is ITUTION (If not in hospital, give street oddress} |. STREET oe sage e. IS RESIDENCE 

BLE 5 . ‘ ON A FARM? 

2BRo. o%o vs C]_ NO} 
i ec = = = = = = = =— —F 
be5 55 3. NAME OF Fiest es int 4. DATE Month Day Yeor 
eee tery DECEASED oF fn 

£ F print u, )y H : 

, ea: Pada Py Serizrfpne Dh  , who 
Cole da 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE II yeos  |IFUNDER 1YEAR} IF UNDER 24 HRS. 
Pe 25 5 e,2 WIDOWED ovoreo | S~/ a 7 g é6 23" as di, a 

~ = yn. 

7. — — 
¢ poet Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aes a even if retired) d Py, ra) 
gc%— 5 > ca As Gz 
= ao I Ta, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae iJ 
goa ¥v aa 
a S A 2 
Bybet 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a72c, Wes, ne, oF unknown) Ul yes, give wor oF dotes of service) . 
goz.8 sli MA. pr 
aa44: ee a 
= =e 52 18. cae oF vers leat vee So abe per line for (0), (b), ond (c).) . INTIAL Beat 

} 2 " 
Beers WANESAtE Cause fo) Zeer Letter LV = 
re sea; 
aad “oul DUE TO 

SESE Conditions, if ony, which eo 
Sgae° ove rise to immediole covre in 
RPesas {0}, stating the un DUE TO 
sy = o¢ couse lost, rm) ae) 
Pose PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifl]18. was AUTOPSY 
26 ho o h) PERFORM! 
8s—2& yes] NO 
zanse She = 
Erg es 3 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il ol item 18 

S 6 ‘ ) 
> B23 & | PRARY Eh or CONTRIBUTING CI 
ze 8 Bs 
me —— —- 
of gs % |20c. TIME OF INJURY Month, Doy, Year _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204, (City oF town) (County) (Stote) 
e2oc2 5 Hour 0. m. While Not while Tettoceareei etree bears) iy 
z eo 23 = p.m. 19 ‘ot work [] ot work 
25 ooo 21. I certify that | toak charge of the remains described above, held an Autopsy [1], Inspection KZ) Inquiry #7}, and in my 
tS gf es 5 opinian death resulted fram: Natural causes 28 Accident [[], Suicide 0. Hamicide [[], Undetermined manner oO 
wseee 
aosG°0 
ae 
Rtas avi ee Gite. AN. / TEESE wip, CHIEF MEDICAL EXAMINER [J] gia ibe! 

s2aa = .D. 
ge ae 2 ASSISTANT MEDICAL EXAMINER (-] 
eee y EXAMINER'S 
ere | | NAME typo) oe ], Aoschd ry DEPUTY MEDICAL EXAMINER [SX 1 L960 Par 
&32 t< ‘Wo. BURIAL, CREMATION, aes ed Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stote) a 

24 
Peres RemovEr” MeGuire Funeral Home., Washington, D. C. 

a td 23. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME ee D kvi wa FEB 5 ‘60 Cutt 
5M 2/57 ookville, Md, DATE tu §, Pian 


— 


o 


The law requires that the death certificate be executed x 5 hours ofter death. Page 4 


N 


¢ 


the registrar priar ta burial, cremation, or remaval, and in any event wi 


page 3 shauld be detached far use os the burial-transit permit. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the offending physicion and completely filled in by the funeral director, 


TO HOSPITAL ole PHY’! 


Vs AIS (4) 
15M 9/SB 


1S) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2285 CERTIFICATE OF DEATH 


12266 


Reg. Dist. No. 
$F al A tae = ee ni ae (Where deceased lived. If institution: Residence before admission) 
a. o b. UN 
Montgomery MARA ‘Land Woutgomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give negrest tawn) ea 
Bethesda (Rural) 6 days Bethesda 57 


‘d. NAME OF HOSPITAL (if not in haspitol, give street address) | d. STREET ADDRESS 3 ©. 15 RESIDENCE 
OR INSTITUTION ¢ ON A FARM? 
U. S, Naval Hospital 6809 Algonquin Ave. yes) NOCK 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
Cape orn Clara Alberta suymeR | 4m February 2 1960 


S. SEX 6. COLOR OR RACE /7. MARRIED [7] NEVER MARRIED [_] 


Female aucasian |wioowen fy pivorceD [] 


10a. USUAL OCCUPATION (Give kind of work done] 
during mast of warking life, even if retired) 


B. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
8 1 80 lost birthdoy) [Months] Days | Hours]  M 
T= 19 


10b. KIND OF BUSINESS OR aki BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Housewife cee eee Pennsylvania USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

David Myers James 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Y¥as, no, or unknown) 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢)-] : 

PART |, DEATH WAS CAUSED BY: 4 
22). IMMEDIATE CAUSE (0), Sabla Veeck sated abo. ru de pry 
/ Xx DUE TO 


Conditions, if ony, which w 
gove rise to immediote | 


(IF yes, give wor or dates of rervice) 


Hospital Records 


INTERVAL BETWEEN. 
ONSET AND DEATH 


couse (0), stating the under. ( DUE TO 


lying couse lost. (¢} 
Part Il. OTHER Sat GANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. patel atid 
Gartiniercterncke ook Lrasora ves CX NOD 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jat wark [7] at work 


20e. PLACE OF INJURY (Home, farm. | 20F. (City or tawn) (County) (Stote) 
foctory, street, office bldg., etc.) | 
{ 


21. | certify that | attended the Paes from January 27, 19 toFebruary 1 1960, that | last saw the deceased 


alive onFebruary 20 AES a , and that death accurred of@2 DOP M, from the causes and on the date stated abave. 
ADDRESS (Street, city or fawn, stote) DATE SIGNEO 


MEDICAL CERTIFICATION, 


M.D. 
Nameityes) Re Ge ie LT, MC, USN 


72d. LOCATION (City, town, or county) 


Whitemarsh 


24a. REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 
Cihun 


ove FER 4 '60 j 


ur", PD 
23. FUNERAL DIRECTOR'S RINE, 


R.A.Pumphrey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
2286 — CERTIFICATE OF DEATH e200 = 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before opin) 


‘Montgomery marviano || Hisbrict of Columbid COUN V 


b. CITY OR TOWN (IF autside carporate lienits, write} c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside Corporate limits, write RURAL and oa al * 3 


RURAL aid give nearest town) 
Bethes _. 3 days Washington —s_ : 47]. x3 ' 
da STREET ADDRESS ey Ae 4 


1618 Myrtle Bixest, NW. ves C] No Bg 


d, NAME OF HOSPITAL (If nat In haspitol, give street address) same 
OR INSTITUTION 


The Clinical Center, Bethesda 14, Md. 


haurs after death. Page 4 


. Pages 1 and 2 should be filed with 


5 

8 

S 

2 

Fy 

Hy 

2 

2 

= 

a 

= 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 

ve: Cype orn David Benjamin Sosnik | dm Feb 2719 60 

=> . MARRIED] NEVER MARRIED i n years 
£ 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
re a lost i ‘Months Min. 
ae White wivowen[] _—vorceoL] | September 14,19) ras 
Ss ip rg 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 3 during mast af warking life, even if retired) 
5 BSS Student None New_York UsSehe 
3 id 4 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 88% 
8 Bee Harry Sosnik Sophia Feldmann 
= ro 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addi 
= G§ 2 - Adalat | {Mt ya, give wor or doles of service) The Medical Record *** 
© Pes 9 None c hes: land 
2 58 
3 t Ae 18. CAUSE OF DEATH [Enter only ane couse per line for {a), (b), ond (c)-] INTERVAL BETWEEN 
TO vee Bee PART |. DEATH WAS CAUSED BY: Ventricular Fibrillati bs gnutes 
g $= IMMEDIATE CAUSE (0) entricular Lae ation 
Sete is ts) DUE TO 
EE Ss rr 6 month 
2 fg Conalitans, WaanyMenich eI Pulmonary Hypertension months 
: 3 8 6 gave rise to immediate ( 
£ a ; 
5 Shs cause (9), stating the under- " 
fetez lying cause last. re) Pulmonary Vascular Obstruction er 6 months 
$304 ilyinplckvast att 
z 23 6 > 4) a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Be A ag 
2 fa =o = Se 
? = 5 : ¢ 5 Yes] NO is 
a. oF B32 3 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Hl of item 18.) 

GS ote & [OR CONTRIBUTING (CAUSE OF DEATH 

£0 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sec z 
me OR SS & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. farm, | 20F. (City ar town) (County) (State) 
= pe SAS 6 Haur oo. m. While Nat while factary, street, affice bldg., etc.) | 
Racer eas = p.m, lat work [] at work) 
eax e 
ae | WRT pelt Pal A 

< ee . 
2e8s alive wn February 27. 2. Bi SRGOe aha hetatectie 

preg: MF: 
426 oo ACTUAL 
epwss SIGNATURE! 
Ofevas 
22a 35 PHYSICIAN'S 
s esis . |_[NAME(Type)___ Samuel Me Foxy MeDe 
a a3 oe Za. BURIAL CREMASION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY GR-GREMATORY— jd. LOCATION (City, tawn, or county) {State} 
>> a - 

aeons pine” | FFB. 79/960 | BETH SHeLeH CENATFRY Hy tu Sivek md. 
(m= 


Zhao. REC'D BY REGISTRAR ‘Zab, REGISTRAR, ‘SIGNATURE 
VS At5 (4) i 88 Cohen v4 toa 
15M 9/58 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
B Rtn afirnetty tdorne B01 ~ 0 St. Hw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2129 CERTIFICATE OF DEATH dstasthe 


1 
— 


2268 


. 
5 W bia iooles e bs ee (Where deceased lived. If institutian: Residence befare admission) 
a b. Col 
ru) MONTGOMERY MARYLAND MARYLAND ONY MONTGOMERY 
5 b. coe note {lf Sule aoe limits, write | ¢. LENGTH ey IN 1b c JcIy OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
and give neares! i 
2 SILVER ‘SPRING Since 1929 15°C siLvER SPRING 
2 ‘d. NAME OF HOSPITAL (IF nat in hospital, give street address) ) d. STREET ADDRESS . 1S RESIDENCE 
wd 86 INSTITUTION, f ON A FARM? 
= +A |_9805 WOODLEY AVE. 9505 WOODLEY AVE. ves] NOB 
5 3. states First Middle Lost 4 (esd Manth Doy Year 
ie fiesrwim) EDWARD ROBINSON STABLER Sram FEBRUARY 15 19 60 
= 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
a last birthdc 
4 MALE WHITE wivowen #] pivorcep [] 9/16/57 102 ied area | ace RoE Le 
8 100. vides bts Be seats (Give kind * oe El 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
gine ater ie weet 
2, Pharmacist (retired VIRGINIA UsS.As 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 ROBINSON STABLER MARY — HARTSIIORNE 
: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, m0, 0 unknown) zi INF yes, give wor or dates of service) 


16, SOCIAL SECURITY NO. INFORMANT 
NONE ir. E, Kenneth Stabler, 9505" Woodley Ave. 


1B. CAUSE OF DEATH [Enter only ane cavse per line far (a), {b), and (c)-] Fore i, Maina aeiwein 
*ART | OPATUMEDIATE CAUSE fo) _COFONary insufficiency & occlusion 
2¢ AD. / DUE TO 
Conditions, if ony, a coronary _arteriosclszerosis indefinit 


Then ple 
the registrar prior to burial, crematian, or remaval, and in any event witkin 72 ods after death. 


gove ta immediate 
cause (a), stoting the under. ( CUETO 


|: The law requires that the deoth certificate be executed oe ofter death. Page 4 


ate has been signed by the ottending physician ond completely filled in by the funeral director, 


é lying cause last. Ce a 
S S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. Boke Fide oti 
S ale. 
7. O11 effects of advanced age (age 102) ves] No & 
= = 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Port 11 of item 18.) 
5 | fF citer NOTIFY MEDICAL EXAMINER 
2 E j 
y ) no injury 
o 20c. TIME OF INJURY Manth, ODay, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ey {City or town) (County) (State) 
a Hour a.m, While Nat while factary, street, affice bldg., etc.) 
z p.m. 19 Jat wark [1] at work [J 


21. (certify that | attended the deceased fram. 25/6 -, 1%__, that | last saw the deceased 
alive an_____ 2/15/60 ae igh | noe , and that death accurred at9# € , fram the causes and an the date stated abave. 


a ADDRESS (Street, city ar tawn, state) DATE SIGNED 

ATU ne Aaa I i, bao Ee M.D. 2/16/60 
. OO Pershing Drive 

miruws E.G. Marston Kitid> Bestck, Wale ee, 


Y 


& TO HOSPITAL OR ATTENDING PHYS? 


~~ 


poge 3 should be detoched for use as the burial-transit permit. 


may be retained by the hospitol or 
TO FUNERAL DIRECTOR: After this certi 


Za. Hato ‘%b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION =r fawn, ar county) (State) 
BURIAL |2 /18/60 WOODSIDE CEMETERY BRINKLOW, MARYLAND 
“ , 23. PENGRAL bine yay RE Ne. ARRRESE SPRING, MD, 24a. REC'D BERGE TEA ‘a ae a: r 
15M 9/58 ne AS PAE 


TO HOSPITAL . a PHYS! 


requires thot the deoth certificote be executed x} hours ofter th. Poge 4 


n. 


moy be retoined by the hospitol or otfending physi 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


Then pleose remove corbon popers. 


poge 3 should be detoched for use os the burial-tronsit permit. 


ate 
ge 
> 
oe 
airy 
gz 
Sa 


Poges 1 ond 2 sh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
229% — CERTIFICATE OF DEATH (02269 


Reg. Dist. No. 


il ner DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
MARLAND || A RYLAND WEWRRK Montcomery Y 
b. CITY GR TOWN. {If autside corporate limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
9 DAYS | A __ CLARKSBURG 
d. NAME OF HOSPITAL (IF nol in hospitol, give street oddress) ,4. STREET ADDRESS, 15 RESIDENCE 
t OR INSTITUTION ON A FARM? 
- ves] Nol 
First Middle lost 4. DATE Month Day Yeor 
DECEASED. OF 
ities) SHERRI DARLENE STEVENSON | DEATH Fepruary 10 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
pvorceo lost birthdoy) [Manths] Doys | Havre] Min. 
Ht 
WHITE wibowep [] yrs. 
Te. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Liza JANE WRIGHT 
15. es peae: Slada IN Ur S$, ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 


Hoseirar Recorps 
INTERVAL BETWEEN 
fuck ar cE. ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only ane couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Eo ito 


Canditions, if any, which 


(b} 
gove rise ta immediate : 
cause (0), stoting the under. ( DUE TO 
lying couse last. te). 
z Fa Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a]|19. WAS AUTOPSY 
iS 
of 3 ves CX NO] 
= [ 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | or Part Il af item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
ray Hour a, m. While Nal while en ili gipl's te eu 
= jat work [7] at wark 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 
NAME (Type) 


T2c,NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or, caunty) ee 
Ay Chip ants lhe 
‘24b. MoE a 


‘2b. DATE THEREOF 


KAYSA-GO 


3.1 FUNERAL DIRECTOR'S SIGNATURE 


5 ADD#ESS Pho. REC'D BY REGISTRAR 
lar 28 ; arte, DATE FEB 15 ‘60 


to. BURIAL, vale 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hoyfs ofteXdeath. 


SOMA AHEE XVI 


MARYLAND STATE DEPARTMENT OF HEALTH 0297 0) 
vig a RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 1G 
is) 


CERTIFICATE OF DEATH 


+ Toe 
& § = 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 29 2 COUNTY Montgomery marviano || ° AE Maryland b.couny Montgomery 
= i 3 b. CITY OR TOWN (If avtside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3. RURAL ond giye nearest town} 1 a 
aes Betheada 23 months yBethesda 
ee 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS e. iB SRESIDENICE 
5 = Z * 4 
2 52 ©7%o | Congressional Manor Nursing Home||' 7501 Persimmon Tree Rd. ves) No LX 
2 s 6 3. NAME OF First Middle lost 4. DATE Manth Day Year 
. ee basta gee Lilayr OA STONE bere February 8, 19 60 
a >e3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [.] |8- DATE OF BIRTH 9. AGE (tn yeors TF UNDER 1 YEAR] IF UNDER 24 HRS. 
= se". 4 thoy) | Mgnth: in. 
Seale e Female White [wow  ovorceoQ) | July 20, 1861 gyre! aay ‘| SB | owed) aie 
= es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF vara hase 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 § during mast af warking life, even if retired) Ston 
ae Part Owner toneyhurst Maryland U.S.A. 
3 q Fa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 3.£ 
B Bek John D. W. Moore Sara B. Coltman 
ee 8 i 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ry a oO 4 (Yes, no, of unknown) (Uf yes. give wor or dale: of service) 
Se iene: S, NO cree 20-32-5527| J. Dunbar Stone- Item #2 - Son 
oe AES 
3 5 3 3 18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, and ().] INTERVAL BETWEEN 
ou 2a PART I. DEATH WAS CAUSED BY: i i 
2 bes | wwas caustpey Congestive Heart Failure aay 
3 Sts ¥ 71x QUE TO 
E Beg | | Conditions, if ony, which »_Broncho pneumonia 10 days 
s BES gove rise to immediote 
See ail couse (a), stating the under. (DUE TO 
Perse lying couse last. a 
Pines iylng couse lofts 
x2 S5° = Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2Rof5 12 a PERFORMED? 
easse J) ves] Noce 
© oO BE = 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
se eee & | oR CONTRIBUTING L] CAUSE OF DEATH 
betoes & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 
. 335 & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Lap to a Hour a, m. While Not while factory, street, affice bldg., etc.) | 
zse22 ie ie 19 Jot wark 7] of work C] ! 
OF, os 
Ze2 96 = | [21 I certify thot (I) (this hospital) attended the deceosed fram.“ "= S= teat ----, 19.5%, that (I) (we) lost 
z Pr Feh.7 ees 1960 and that death occurred sf) 55K from the causes ond on the dote stoted obove. 
EOS: 4 766" 
ATTENDING STAFF INED 
>». Bs M.D. | PHYS. x DlieCTOR PHYS. 2/8 66 
Ocare l 7c. PHYSICIAN'S, 22d. ADDRESS 
28238 ROBEPE G. Angl 009 Del Ray Ave., Bethesda, Maryland 
a i Se a ee EEE 
& 572 230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
©) 5 34% REMOVAL (Specify) < 5 
ofoke rial 2-10-60 ak Hill Cemetery ashington, D. C. 
7 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. EEB BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
7 
VR ALS (4) Robert A. Pumphrey, Bethesda, Maryland |,, FEB 9 ‘60 Onthen £ 46 
15M 9/59 < 


= 


MARYLAND STATE DEPARTMENT OF HEALTH ( 90% 


2 
” 1 ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND iat a Ll 


aE TIEICATE OF DEATH. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (W! 
a. STATE 


deceased lived. If institution: Residence before admission) 


iE 
z : 

B fil e counry Montgomery MARYLAND b. COUNTY v 
3 \ Jf OAs rae iG patente hale limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and x nearest pre 

J ens on Washington, D, C, 4] X -3 

2 r d. ae om {If not in hospitol, give street oddress) d. STREET ADDRESS Je. PGR AS 
« Ofo C 1300 Iris Street N. W. AK No 
6 Pert a First Middle Lost 4. pare Month Day Yeor 

3 Type oriprint) Ernest B Swingle SEATH Feb 13 15 60 
Z 

é 


AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


19. 
| lest byrthdoy) Months] Days | Hours] Min. 
1868 | Biol 


(Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF eIRTH 
Male te wioowen;e] Divorced 


. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY |11. SIRTA 
during most of working life, even if retired) 


Retired-Carpenter Washington, D. C. U. 5S. A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address Washington, Dc 
teas, eens Neo ue Ses Sse 


none 


Roy L, Cobb-1300 Iris St,N,W, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 
PART I. DEATI MEDIATE CAUSE (0) “Teed, a 4 He). MOI AR ? Ea CHA 


PN asco. 
3 | x UE iy 
ha es Naa | Lhe? Cewc duucf— & Ja Hos 


gove rise to immediote 


DUE 6 p, 
couse (o), stoting the under: QA. Oo . 
lying cause lost. te Ang Za 
‘AS AUTOPSY 


Then pleose remove corbon popers. 


|, cremotion, or removol, ond in ony event, within 72 hours offer death. 


The law requires thot the deoth certificote be executed m 3 hours ofter death. Poge 4 


€ 
o 
a 
23 lying couse lo 
88s 3 Part Il, OTHER SIGNIFICANT CONDITI ONTRIBUTING TO = BUT NOT Y. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOR 
~ = ee 
£33 2 15 Pe RS ves) NoO) 
bent = 1200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY rf {Enter noture Ve injury in Port | or Port Il of item 18.) 
50 e & | OR CONTRIBUTING E] CAUSE OF DEATH 
ers G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
a Hour a. m, While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] at work] ; H 


After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


hospito! or of 
poge 3 should be detoched for use os 


21. | certify that (I) (se ral} attended the deceosed from../2 BBE 7 2 SME | SO len 22, that (I) (we} lost 
sow the deceased alive on? ‘L3 19, and that death accurred Wan , from the couses ond on the dote stoted vee 


Ro. a sk NED 
ATTENDING MED STAFF is 
(AMMAR AA? M.D. Director C) PHYS. C] 247 


‘72c. PHYSICIAN'S 


59 Jers Xpéhaaoson/ J VED “eps/Vy Ly turk Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


3d. LOCATION (City, town, or county) (Stote) 


the Stote Boord of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHY 
moy be retained by the 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


(4) The S. H. Hines Company 


250, REC'D BY REGISTRAR 


patf EB 1 6 60 


& TO FUNERAL DIRECTOR: 


= 2 
eed 
=> 
2a 
& 
S 


} ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Sa MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02272 


i 
Reg. Dist. No. 2 
HEALTH DEPT. |~ PLAGE OF DEAT 2, USUAL RESIDENCE (Where deceosed lived. If institution, Residence beloce odmission) 


n anvaios|| oon og b. COUNTY 


Page 


id for your files. 


‘ith the Stote Boord of Heolth, 


ilhin 72 hours after death. 


~ fi — 
b. CITY OR TO’ Sy oumiée corpfon c. LENGTH OF STAY IN Ib c. CITY_OR in {if outside corporote limits, write RURAL ond gi town) 


PS gu x ein LE. ygase ay 


ANE OF HOSPITAL OR INSTITUTION (If not in Z| give sttgft address) yd. STREET ADDRESS - IS RESIDENCE 
FARM? 


ves] NO 6 


ory. pleose 


unero! director. 


ine 


Middle 
{Type or print) AeA 
3. SEX . COLOR fe RACE [7 MARRIED [-] NEVER MARRIED [[]|®. DATE OF GIRTH 
WIDOWED Ba OIVORCED [I] | 


Hf any 


“pending™ in pencil in Nem 18. Give Poges 1, 2, ond 3 to the 


USUAL OCCUPATION (Give kind 
uring most of working life, even iF r 


13, FATJIER’S NAME 


WL, 


15. WAS DECEASED EVER IN U. 5. 
Tex 00, ar unknown) \"" ‘war 61 dotet of tevvies) 


ith form PM3, Poge 5 moy be reta' 


-transit permit. File pages-l and 2 wi 


ted agent, prior to burial, crematian. or removal. and 


in ony eve 


wil 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c).) - , zs Tretenvat sttween 


* ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: ' 
. IMMEDIATE CAUSE (0) = fT we. 


DUE TO 


: (b] 

10 immediole couse 
9 the underlying( OVE TO 
Code Laer ey 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


ate should be executed within 24 hours after death. 


PERFORMED? 


rs ONO. 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury én Port t or Port Il of item 18.) 
PRIMARY C] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, foam, 120%. (City or town) (County) TT (sate 
Hour 0. m. While Not while factory, street, office bldg., et 
p.m, sd ‘of work [] of work [7] ' 


21, t certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection ran Inquiry 4. and in my 
opinion deoth resulted from: Noturol causes fA. Accident [], Suicide oO. Homicide O. Undetermined monner [-] 


SGNATURE rio J pp, CHIEF MEDICAL EXAMINER [J DATE SIGNED 
x ASSISTANT MEDICAL EXAMINER ao 


Aaane ees j A WK of yi Shdscp eee DEPUTY MEDICAL EXAMINER fxd, 25 -6- G6. oO 


- SURIAL, ATION, | 226. ons Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or aaah % 


Ri cify) Lincoln Park,, Rockville, Mi. 


4 Q 23. FUNERAL DIRECTOR'S og _, ADDRESS 240, REC'D BY REGISTRAR [24b. REGISTRAR'S SIGNATURE 
VS. AISM 
5M 2/57 S i , lle, Mie oa€EB 15 '60 Cithug £ Find 


Th 


execute the certificate, writing the wi 


MEDICAL CERTIFICATION 


jesigno 


D 
e 
2 
° 
© 
by 
3 
oa 
s 
Aq 
— 
9 
x 
re) 
6 
= 
co 
5 
- 
Af 
oe 
Vv 
© 
= 
i 
~° 
° 
2 
8 
fe 
2 
© 
2 
Et 
3 
3 
s 
* 


5 
2 
° 
* 
6 
z 
2 
5 
3 
2 
3 
3 
oS 
a 
” 
e 
o 
o 
« 
a 
oO 
6 
a 
= 
6 
= 
a 
3 
“ 
z 
> 
iv 
° 
- 


TO DEPUTY A EXAMINER: 
or its d 


esa) 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 02974 
2289 CERTIFICATE OF DEATH 4 


2 ar Reg. Dist. No. 
& ge 1. PLAGE OF DEATH 2. USUAL sere (Where deceased lived. IF institution: Residence bffore ea 
a 2% ~ * aa , maryianp |) & b. coun” Ye er imt 
a Bs Mi \ ¢. LENGTH OF STAY IN Tb R TOWN fon corporote limits, write RURAL ond giv zis sa / 
3 
= 33N\~ thos A Da ij 26 oe 
= £2 d. NAME OF HOSPITAY (IF not in hospital, treet 8) d, fee ADDRESS e. 5 FRESIDENGE 
€ 24 po Pea ee ay ( not in hospital, give street addres 7 (STRE Oa L fees 3 
eee oO) Qte7 DO a all DO 7A Not ‘nt oro /e2. yeu) no] 
M4 
2 aE 5 NAME OF First Lost 4. DATE - Year 
23 (Type or print) K aie DEATH re 2 0 
< = 
= =e § 6 oa =n Race |7. tee (17 Never MARRIED rie 8. DATE OF BIRTH) 7 AGE | ae (rau eA cans 24 HRS. 
= bg ionths Min. 
if a5 , wivowep §{~ _—oivorced 2] 7 dsmbon Fb Pik. 7. Bay) ict! 
2 eg. TOs. USUAL OCCUPATION id kind of work done] 10b. KIND OF BUSINESS ei tNoustRY |11. we eee “i 2. Wk HAT COUNTRY? 
2 88% during most of working life, even if relired) 
& Bex Gi Osta, ts 
3 S85 FATHER'S NAME 14. MOTHER'S MAI Rees 
2 68 in 
B 8 fe ) - Cee  adba7 Emily / a =~ 
= £43 4 WAS DECEASEDEVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. | _ INFORMANT | Address Siar 
2 ae / 3 oF veknown) (01 yet, give wor oF dotes of service) Soy) 
S oft | 578-20-9573 
- §3 
% Es 18. CAUSE OF DEATH [Enter only one couse per line fori Be enTervat setwel 
ot PART I, DEATH WAS CAUSED BY: Lia (-] 
ie Be IMMEDIATE CAUSE (0) L tly e Lee. 
5 =F ‘DLO UE TO a 
ey C 
= 2 Conditions, if ony, which (o) leet iil LE PH pe ees 
$ 3 gove rise to immediote 
ae cause (0), stating the under. ( OUE TO eee 
Se lying couse last. © te. an ae 
tee JAS SES 
zo 8 a Pant II. OTHER SIGNIFICANT CONDITIONS CORITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
ee = 
gas 6) 5 ves no 
2 re] 
LES  [200. ACCIDENT WAS UNDERLYING []_—_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
2 & [OR CONTRIBUTING C) CAUSE OF DEATH 
$ G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote) 
3 Hour om, While Not while foctory, street, office bldg., etc.) | 
= fot work [7] ot wark 


Manet coward S. Witowski,Jdr. ‘ )tthésada I rox 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF tro NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 2/25/60 pre ees Ont 


23. FUNERAL DIRECTOR'S SIGNATURE Al . REC'D BY REGISTRAR 
TYSON WHEELER Funeral Hom ene: oi hie aie ANS? ta oe ae 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior to burial, cremotian, ar remaval, and in any event within 


may be retained by the haspital ar a 
TO FUNERAL DIRECTOR: After 


‘24. REGISTRAR'S SIGNATURE 


Clathug fF, ost 


& TO HOSPITAL OR ATTENDING wv 


ANS (4) 
iM 9/58 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2294 CERTIFICATE OF DEATH 


cat 


02273 


3 Reg. Dist. No. 
8 ‘ gs > oy 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 

Am ) A Montgomery marniano || °°" Florida ‘ial 

'e b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

a2 RURAL ond give nearest town) i 

3 Bethesda 13 days EauGallie 7, YG xX- 3 

12. 4 d. RR Sa TAL {If nat in hospitot, give street oddress) d. STREET ADDRESS e. / grape Ge 

< OO __The Clinical Center, Bethesda 1h, Md.|| 120 North Oak Drive ves E) Not} 
5 3. NAME OF First Middle Last 4, DATE Month Doy Year 

3 {Type or print) Leslie Ann Thompson ceata ~February 19 19 60 

£ 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [RJ | 8- DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie? Months] Doys | Hours] Min. 
yes. 


Female White |wiow) _ovorcto] |September 5, 1946 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None (Student None Massachusetts U. S. Ao 


‘13, FATHER'S NAME 


Dan F. Thompson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | UE yes, give wor oF dates of service) 


14, MOTHER'S MAIDEN NAME 


Geraldine Brown 

16. SOCIAL SECURITY NO. INFORMANT Fhe Medical Record Addex 

None The Clinical Center, Bethesda 1), Maryland 

1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢)-] INTERVAL BETWEEN, 
PART |. DEATH Aponte cause fo_Cardiac failure 

F ye ap DUE TO 
Conditions, if ony, which » Operative repair of Ventricular septal defect 30 hours 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost, (©) 


urs after death. 


Then please remave carban papers. 


jaw requires that the death certificate be executed 2 after death. Page 4 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


yn ra Paar Il, OTHER SIGNIFICANT CONDITtONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. See aealoe la 
} je 
Xf 1s yes MJ} No 
= [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& {OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J ot work [J H 


the registrar priar to burial, crematian, ar remaval, and in any event within 7, 


page 3 should be detached for use as the burial-transit permit. 


¥ 

a 

s 

= 

= 

° 

z 

2 alive on February 19, ___, de} etic a , and that death occurred at7 #34 Po, fram the causes and on the date stated abave. 
hs Ex ADDRESS (Street, city or town, stote) DATE StGNED 

hi SeWATone Deland broQoe mothe Clinical Center == 2-20-60 

2 / “alien et National Institutes of Health 

x Nametiyes Roland Folse, M.D. _Bethesda lj, Maryland 

& oS Botnet ‘Wb, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 

z WAT” |2-23 -bo Lau Gaszié FLA, 

= 


Bab, REGISTRAR'S SIGNATURE 
CO bua 


< 
& 
> 
a 
S 


123, FONERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o, REC'D BY REGISTRAR 
* a, ES as, ‘HG A je Poolrag FEB 2 3 60 


———————————— 


15M 9/5B 


¥ 


& TO HOSPITAL OR ATTENDING PHYS! 


®..... otter death. Poge 4 


ote has been signed by the ottending physician and completely filled in by the funeral directar, 


#.. law requires that the deoth certificate be executed wi 


™ 


Pages 1 and 2 should be filed with 


Then please remove corban papers. 


nding physicion 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this cer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2169 CERTIFICATE OF DEATH 2275 


Reg. Dist, No, 
) 1. PLACE OF DEATH Mond 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
bi b. COUNTY 4 
MARYLAND v 
at ga sprer ash, L»@. 
b. CITY OR TOWN (If outside céfporote limits, wetle | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) ~ . 
As Map “LT K 
d. OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e Parse 
: : ’ 
O18 Westaingtat Sanitizers) pert Me L760 fveld s7 Ww ,| ed 
3. NAME OF. First i 4. DATE Ye 
Rear rst last ba Month Doy fear 
(Type or print) Mf 129 Tt _urnfey DEATH eee ae 196 ° 
S. SEX 6. COLOR OR RACE | 7. MARRIED[EYNEVER MARRIE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 lost birthdoy) [Months] Days Min. 
Cmale_| White |wowoQ oworeQ | /i-R/-0o ate 


100. he OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Fs ing most of a. life, even if retired} Z i “ae 
3 i 3. Se Ss Le: tar 14, MOTHER'S eae bad States 
L447 Massy Loss Aibian Br YQnT- 
1, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY yy INFORMANT ae 7765 -bueltiift 
aa ares Edis NR. TiN key 7 0) apt 265 Cin) 


18. CAUSE OF DEATH [Enter only one couse per line for oR {(b). oF INTERVAL BETWEEN 


(¢) 
PART |. DEATH WAS CAUSED BY ME NTCRIC THk0M BoS1S ey DAYS. 


maa) 
Ke) 10: DUE TO 
a Conditions, if any, which o 
gove rise to immediate 
couse (0), stoting the under: ( DUE TO 
lying couse lost. td 
A Part Il. OTHER SIGNIFICANT CONDITIONS, aa gag TO DEATH Encecom ifele NO] tg TO. ee EMNA DISEASE CONDITION GIVEN IN PART 1(0} | 19. pa debe sh 
6 |3| EXTER oR 24710 CSECTI OAS VEJUMUM | ves) No 
ie] 
= [200,'AccroEnT wat ul romicaal Fos DescRnE HOW INNURT GecUsteS. ae fore of injury in Port | or Port Il of item 1B.) 
© OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& }20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) {Stote} 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
2 aim 19 Jat work (J ot work (J { 
21. | certify that | attended the deceased fram___-_ / fi} 19.0, ta_____ Af, 19. O%hat | last saw the deceased 


_, and that death eared at BAP, fram the causes and an the date iced abave. 
ADDRESS (Street, city or town, stote) 


ge NW 


mae ie! 


alive on_____ gf 2 
i] SIGNATURE 

PI ; 

ournms DAVID 


2a. BURIAL, CREMATION, | 22>. Dar Lng h sie. 
OVAL (Specify) Dh 
A 


the registrar prior to burial, crematian, or removal, and in any event within 72 h 


1 sin ie eae ee —BALTIMORE, 18 5 a 
= Doge CERTIFI ATE OF DEATH ee eb 


Pa, Reg. Dist. No. 
OF 8 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
8 85 0, COUNTY 0. STA’ b. COUNTY 
wae, Montgomery MARYLAND Maryland Montgomery 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe ( po! 9 
8 8 RURAL a ghey la 7 Rockyi ll 
® 52 a ay ° ¢ e 
. =3  & 
2 22 | NAME OF HOSPITAL (Hf nat in horpitol, give street oddress a |. STREET ADDRESS ¢. IS RESIDENCE 
& FS o7 ue “e INsrituTION "atin I ) s ON A FARM? 
cps uburban Hopital , 617 Stone Street ves 0] No Got 
ee £6 3. NAM First Middle Lost 4. DATE Month Day Yeor 
oe 
2 Es type er Pri) Catherine Dart Feb. 3 19609 
Pec 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIE! 8. DATE OF BIRTH is AS tay pune UV YEAR] IF UNDER. 2a HS. 
= 2 orb jonths ; 
ie cy female Negro WIDOWED SS DIVORCED July 14, 1910 BOL, 9 yrs. SES r. 
£ Hx 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 7“. (Sig’g-er foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2 oS during most of working life, even if retired) 
re housewife ----- U.5.A, 
g S85 13. FATHER'S NAME D 14, MOTHER'S Ls NAME 
55a ‘ ‘ (J 1 
© 88s 
8 Bee 3 
= 233 RIN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ] INFORMANT Adgiress 7] 
=) ele Pia bra Gea cries - Be Cu cir HOG 
£ — G i, 
ser Rg Rie) Oar 
3 BS § 18. CAUSE OF DEATH [Enter only one couse pey (o}y(b}, ond (c}.] INTERVAL f BETWEEN 
3 fay PART |, DEATH WAS CAUSED BY: Coma v 
2 See IMMEDIATE CAUSE (o} ALN 
= Sto 260 x DUE TO } 
> . - mm ” 
Se TS Conditions, if ony, which we Wa AA Mpg ta) ial Qectloge 
3 3 — ° gove rise to immediote Baer 
& 26e © 
Sse cause (0), stoting the under: See 
iy cae lying couse lost. AD : Saee 
£ pce, 
28 3 6 ‘a = oe tl OTHER SIGNIFICANT aes CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(0) | 19. ieee 
2Zots 4 = . 
Eusez |= yesh NO[) 
eases od |S i a riehity : Taare re 
2 2 u aL AO 
Kot eS © | 200. LA WAS UNDERLYING [)__]20b. DESCRIBE HOW INIURY OCCURRED. {P6fer noture of injury in Port 1 or Port Il of item 18.) 
eS & ] OR CONTRIBUTING 1) CAUSE OF DEATH 
Bees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2szss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) tote) 
E5lgs a our tenn bla: sas Hebei foctory, street, office bidg., etc.) | 
Esi75 = Pom. 19 lot work (J of work [J] i 
PE 3 
Sess 21. | certify that | attended the deceased fram.__.._-___-_-...--_- Ske Oi: ee ee 19.__, that | last saw the deceased 
23225 By 
as Hive cn scene 5... st PAL sep , and that death accurred at_/727_M, fram the causes and on the date stated above. 
jo: 2632 ADDRESS (Street, city or low, uit be DATE SIGNED 
Cea ree ACTUAL 
aepese SIGNATUR wv. Bes~04 aLigercks (Ze 
Ocara ; és / 
fat 
gigi / | lors waa 
Seqes Pe dam_Halz 
Digest 
SSZ° 8 BYRIAL, CREMATION, D ‘) T ich hee NAME OF we ERY oR CREMAT LDCATION (City. town, or county) (State) 
252 Ss satel tine a 4. we ie LL, ‘ ‘ fl 
oeaes Lud ? Ut Za is 
het 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vate "ED ee a 


cry 
= 
2 
8 


hee ah 
BAL = a Bais fo ADI ely 
VS ANS (4) 4 pd ‘ 
A hy 


at 


x 


en 


Then please remave corbon papers. Poges } and 2 should be filed with 


that the death certificate be executed within }:. ofteMeoth: Poge 4 
the registrar prior ta burial, cremation, ar removal, and in ony event within 72 haurs after de 


ires 


corsa 


Q fing physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


a 


page 3 shauld be detached for use as the buriol-tronsit permit. 


TO HOSPITAL OR rlWbvowe PHYSICIAI 
moy be retained by the hospital or atten 


VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02207 
2189 CERTIFICATE OF DEATH a 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decoosed lived. If insiution: Residence before odmision) 
°. °. 
Mont gome pe Maryland b COUNTY Montgomery 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) nf * 
Ro sacle of C Rockville 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION } . ‘ON A FARM? 
9 ewis Avenue : 1945 Lewis Avenue |_¥es] NoX) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Richard B Umstead, st DEATH Feb. 28 1g 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [~] |8. DATE OF BIRTH %. Aor Min yeort JE UNDER T YEAR IF UNDER 24 HRS. _ 
vrihdoy ‘hi . 
Male White wivowep (J —spvorceo [} 4/29/98 6 aa Me teres ee 


WO. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY 


IN (G o 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


alesman-retired Real Estate North Carolina Us. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ranier K. Umstead Zula L. (Unknown) 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, oF unknown} (Ut yes, give wor or dates of rervice) a 
é mn 677-03-1338| Richard B. Umstead-son-same as 2d 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), and (ch) A INTERVAL BETWEEN. = 
PART DEATH ATOMS 1 COP ONVAD » HH Lent Basss 
LL20./ DUE TO 


Conditions, if ony, which = 4, + eee 7 
gove ise to immediate crags taster ams r 
couse (0), stoting the under ( OUE TO LL cleR 


lying couse lost. {c) 


Zz Pas I. OTHER SIGNIFICANT CONDITIONS CONTAIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa][19. WAS AUTOPSY 
& s a 
3 UL2ZR £7-S FET ER ves (]_NO BT 
E | 20r ACCIDENT Was UNDERLYING CI. | 206, DESCRIBE HOW INJURY OCCURRED. [Enier nature of injury in Part lor Pat W of item 1B) 
& | On CONTRIBUTING LI CAUSE OF DEATH 
i | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20<. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
5 our ace While Newent factory, street, office bldg., etc.) ! 
= p.m. 19 Jol work [of work (J t 
21. | certify thot | attended the deceased from. _6-/=/3..2.), 19.40 to... £4 12-F, 19.8Q._thot | last sow the deceased 
alive on___ CER. LL, wWEb., and that death occurred at £.307M, from the causes and on the date stated above. 
; = 


SiGATURI M.D, 540 
NAME ype S. Rosenburger Lock bide. 


No. EGG ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) . (State) 
Burial. 3/3/60 Arlington National Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. en ft 
Robe A 60 Cittun J 


Pumphre Bethesda, Marylanadrar 1 


Q2278 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2293 CERTIFICATE OF DEATH 


7 Reg. Dist. No. 
> 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
b. COUNTY CH 
. Montgomery marriano || Waryland BY 
£ B. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
8 RURAL ond give neprest ee bs 
3 ke Bethesda (Rural) 1 day U.S. Naval Station Hospital IBY Ta: 
s 2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS «- IS RESIDENCE 
3 * / OR INSTITUTION NA FARM? 
. 25 U.S. Naval Hospital, Bethesda Md. Patuxent River | we O nog) 
2 & 3. NAME OF Fiest Middle Lost 4, DATE Month Day Year 
x - DECEASED» OF 
r 3 (Type or print) Baby Girl VIGIL drkatH February 26 1960 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a wy 60 last birthday) [Months Min. 
3 as Female White winowen[] —sooivorceo] | 2-25 -' oe 
2 eB: 0a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sot during most of working life, even if retired) 
e va 8 
3 ves None None Maryland U.S. 
ae a3 —Ti3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88% 
8 Zee Joe Vigil Linda M. JOHNS 
= 3638 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL +e WFORMANT Joe Vigil ‘Address 
- € £ (es, n0, oF unknown) {MF yes, give wor or dates of service) 
8 gts No | None |ceotner) Hills frailor Court, Lexington Park,Md. 
3 5 3 Ws 18. CAUSE OF DEATH [Enter only one couse per line for pos (b), and oy ee J) 
meee ieee PART |. DEATH WAS CAUSED BY: 
tt es IMMEDIATE CAUSE (0) 
5 =e? SL Pe; DUE TO 
Sts ei Condivfensit enyatomn re nad rae 
# ; y, which 
3 oe 5 gove rise to immediate oot 
3 58s couse (0), stoting the under. ( DUE TO 
Ah g ce! lying cause lost. 
262% sting Seca 
3386 ° 4 Part Il. OTHER SIGNIFICANT ITIONS CONTRIBUT/NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2e4E5 by = PERFORMED? 
epee & yes &]} No] 
iS ree © [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
pate & |r CONTRIBUTING C1 CAUSE OF DEAT 
<q: 825 & |r cite, NOTIFY MEDICAL EXAMINER) 
woges & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e~PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
> Binge D: 6 Hour o. m. While Nor ahtie foctory, street, affice bldg., etc.) ! 
z5E75 = pom, 19 Jot work [] at work [J H 
©5505 F 
Z gaze 21. I certify that | attended the deceased fram_22 February 19 O 
<2. 4 
28 Py 3 3 alive on 26 Feb Eye 2) a eae , and that decth accurred at -M, fram the causes cad an the date stated abave. 
e 26 Bo ADDRESS (Street, city or town, stote} DATE SIGNED 
Ce) a 
BiG ss Sion no, UsS. Naval Hospital, Bethesda Md. 2- _-60 
Ofara Ih 
28585 PHYSICIAN'S 
caree NAME ttes_G-B. AVERY LT MC_YSIV U.S. Naval Hospital, NNMC, Bethesda Md. 
= = rd 
= 3 2 ee. To. ey Siam ib. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
> a 
é eggs o Lh ST.ALOYSIOUS CEMETERY Leonardstown, Md. 
= 


< 
a 


{ aD diawke : ~ Z ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
pfeil étwiGe St. Leonardtown Maryland |omMAR 2 ‘60 Onthun £ Faun 


ae UEYTEL: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bor, 
2187. CERTIFICATE OF DEATH Qe2dy 


ad 


ogg Reg. Dist. No. 

M , an Ee a berg te dade ng J {Where deceased lived. If institution: Residence before admission) 
’ Cs = 

=/ Mont gomery MARYLAND Maryland » COUNTY Montgomery 


b. CITY OR TOWN (If outside carporote limits, write 
RURAL ond give negres! town) 


Rockville 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
26 Rockville 


c. LENGTH OF STAY IN Ib 
life 


Pages 1 ond 2 shauld be filed with 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
x OR INSTITUTION / ON A FARM? 
/ Q efifierson St., 101 East Jefferson St. ves) No 
3 ANE: a First Middle Lest 4. = Manth Day Yeor 
(ype or prin) ~NANNIE s. VINSON cam February 12, 19 60 
5. SEX 6. COLOR OR RACE 


Fe MARRIED [] NEVER MARRIED. & 8. DATE OF BIRTH 9. AGE {I iinasee IF UNDER 1 YEAR! IF UNDER 24 HRS. 
er 1] an, 
Female White winoweo[] _oworceoQ) | August 18,1868 One s 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


none none Montgomery Co., Md. U.S.A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John T. Vinson Rachael Prout 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no, oF unknown) {IY yen, give wor or dates of service) ” ° 
no | none Mrs. Albert Bouic, Rockville, Maryland 


18. CAUSE OF DEATH [Enter only one couse per,line for (ol, tb). ond (6). 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 0 hte heroree 


22 


INTERVAL BETWEEN 


ONSET AND.DEA) 


Then pleose remove carbon papers. 


|, ond in ony event within 72 hours after-deoth. 


that the death certificate be executed within 24 > ofter rf Poge 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled in by the funerol director, 


‘ADORESS (Street, city or town, state) DATE SIGNED 
stn PEE rs OY, .D. i 


Nameiyes Wm. A. Linthicum 


To. oe aS ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ify) . 
Buria 2/15/60 Qak Hill Cemeter Washington, D.C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ha. REC'D BY REGISTRAR 


IO} DUE TO 
Pa Conditians, if any, which e Sale 
3 € gove rise to immediate 
Es & couse {o}, stoting the under ( PUETO 
g¢ < lying cause lost. fc). 
z Bg3s 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
Ros nH (2 ote Lee as Saagae ME 
ra $18 A1S a ee ves] NOX 
2 = [20a. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Port Tar Part 11 of item 1B) 
& [OR CONTRIBUTING LJ CAUSE OF DEATH 
ig & |(F etTHER. NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJU cones 20e. PLACE OF INJURY (Home farm, 1 20F. (City or town) (County) Giote) 
rf 5 GRE ceeims While factory, street, office bldg., eft) | 
2 g p.m. Ww jot work [] ot ceo 3 1 
J Lol, 
5 21. | certify, that | attended the emote fram.__#. AL BAS NW. eis Lu, Lem, 19.€2&;that | last saw the deceased 
4 alive an Li ee <r and that death accurred 7 Ai fram the causes and an the date stated abave. 
= 
7. 
° 
8 
2 
> 
° 
a 
oy 
° 
oa 
3 
a 


moy be retained by the hospitol ar ottendi 
the registrar prior to burial, cremotion, or rema' 


TO HOSPITAL OR sale PHYSICIAN: 


‘2a. REGISTRAR'S SIGNATURE 


nithun of, Fionn 


VS AIS (4) 


15s 10/57 Robert A. Pumphrey, Rockville, Maryland |os FEB 16 '60 


—_ 
= 


deeb. 5) win DEPARTMENT OF HEALTH—BALTIMORE, 18 0) = y) re) {) 
CERTIFICATE OF DEATH Reg. Dist. No. 215 


ae 
Sees we 
% 3 3 4 ae ae 2. —_ (Where deceased lived. If institution: Residence before admission) 
gS ts >, a. a b. COUNTY a 
eg Montgomery MARYLAND || Maryland Mart- 
= 3 b. CITY GR TOWN (If autside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
= RURAL ond give negrest town) 
2 $2 Bethesda (Rural) 97 days Bethesda 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
~S is i INSTITUTION A ON A FARM? 
2 es >| | U.S. Naval Hospital, Bethesda Md. 7905 Chelton Road yes [] NO &) 
2 5 3. NAME OF First Middle Last 4, DATE Month Day Year 
Soa 
3 (Type or print Ella Marie WALKER DEATH February 24 19 60 
2S S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
68° birthday) [Months] Days | Hours | Mi 
yrs. 


é Female White wivoweD £] pivorceo [] 8-3-91 

te . USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 during most af working life, even if retired) 

ae Housewife None Pennsylvania U.S. 

Bs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Bes 

ee John ELLIS Susan KELLY 

$3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. | _ INFORMANT Kddress 

ea {Yes, 0, of unknown), UF yes, give wor or dates of service) 

e No | (Daughter) Mildred SCHER Same as #2 

3 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (C)-] INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY ‘ie Tee A : : ’ 

§ > / IMMEDIATE CAUSE (o}, CAAA 7K“ PehAte SYhO > 
= } Vf DUE TO 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 


Conditions, if ony, which ni oy Ct giredittio CLel Chre LicLrite 2 Z (L 


= The faw requires that the death certificate be executed witht 


€ lying couse lost. e ) fAtiew 

a + fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. sea 

ra 9 

€ | 5 ves] no 

a = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

> S OR CONTRIBUTING 1] CAUSE OF DEATH 

4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Manth, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
uy oy. ity 1 

8 i=1 Haur o. m. While Not while foctary, street, office bldg., etc.) | 3 

a = p.m. 19 lat work ([] ot wark H 


fter this certificate has been signed by the attending physician and campletely filled in by the funeral 


page 3 shauld be detached far use as the burial-transit permit. 


the registror priar ta burial, crematian, or remaval, and in any event within 72 


$ 21. 1 certi Z-~,that | last saw the deceased 
3 alive an =_M, fram the causes and an the date stated abave. 
=o ADDRESS (Street, city or town, stote) DATE SIGNED 
45 ACTUAL 
Be | SIGNATURE 
<a 
3 PHYSICIAN'S 
eg NAME (Type) CU. BRAMLETT LT MO USN U.S. Naval, Hospital, NNMC, Bethesda Md. _ 
a3 No. cone SERA ON: 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
> ci 
32 purfal "|= -Q9-Go Holy Cross Cemetery Philadelphia Penn. 
= 23. FUNERAL DIRECTOR'S SIGNAL URE ew DDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hae Nally 3200 Rhode Island Ave.’ Mt. Ranier, Md. vate FEB 2 9°60 Othun 8 Kinsud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2139 CERTIFICATE OF DEATH 


S Reg. Dist. No. 
& lt Kaien ee x beg et (Where deceased lived. If institution: Residence before odmission) 
é * MONTGOMERY MARYLAND MARYLAND => SUNY MONTGOMERY 
£ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond ite ive neorest town) 
a SILVER SPRING 1 week ¥ SILVER SPRING 
7 P| I, 
5 x d. Boe Ry ITAL (If not in hospitol, give street address) , 0. STREET ADDRESS : e. pape | 
3 3126 Helsel Drive 2106 Hildarose Drive ves] no 
° 4 3 
3. NAME OF Fi I 4, DATE 
NAME inst Middle Lost pa Month Ooy Year 
type orprin) FRANCES MARY WALL ceatH = FEBRUARY 12 19 60 
nd 


wii 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED 8. DATE OF BIRTH 9 ASE Mtn moor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
et 
FEMALE WHITE —|wioweo —_pworceo June 16, 1897 620 il | cae cal 


10a. USUAL OCCUPATION (ie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


he 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
a Telephone Operator U. S. Gov't, Pennsylvania UES. 
s T 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH FOLK ELLA BROOM 


ri OTE a eae ae tne ores 16, SOCIAL SECURITY NO. |. INFORMANT Address 
NO Nae 10-12-1541 ‘Mr. Donald R, Wall, 13,304 Ga, Ave. 


se remove corbon papers. Pages | and 2 shauld be 


the registrar prior ta burial, crematian, ar removol, and in any event within 72 hour; 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] EN 
PART |. DEATH WAS CAUSED 8Y: y =, i 
€ IMMEDIATE CAUSE | (0). Pus last ov AR LDE Unataal Sa Mey, Ay 
= } 
iS DUE TO 


gove rise 10 immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. 


Conditions, if ony, =a ww CARCI Ne OF LYCAST CWT ht bat ASTA I” VameS 


{c) 


The law requires that the death certificate be executed 


CLASH Jao. DC 


TRAE te) OD Gape7- TT pal Lt ode ee es Oe 
No. ROY eee ‘Mb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
iysae.y heal 2/15/60 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 


ar 'S SIGNA! ADDRESS: 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


INC, SILVER SPRING, MD. |... FEB 16°60 Cohan £ Aun 


€ 
ok 
c <= 
Sch 
2 5 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19, WAS AUTOPSY 
= 3 
23% 3 PETENSIVE B02 AR OI EASE wo Noo) 
Cine = ] 20a. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
< ee G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= x a 
3568 & |20e. TIME OF INJURY “Month, Ooy, Year ]70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [201 (City or town) (County) (tote) 
5g 5 Hour 0. m. Wonile.. ll Not while foctory, street, office bldg., etc.) 
3 . = Pm. 19 jot work [J of work (} H 
= 2 21. 4 certify thot I attended the deceased fram,_______ vasa is, 19.353_, 10._ABR_.d Ac, 19G2Q.,that | last sow the deceased 
fa 3 alive an FEB...AB., 12A2__., ond that death accurred at.__4_2~_M, fram the causes and an the date stated above. 
2 3 ¢ 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
2 ACTUAL f ¥ I 77 
sEs Seaton no... 72-3, I pesie fee tre! feel Latte 
252 
ster 1 
oa 
Zio 
° 
t22 
aky 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL ih chone PHYS! 


+ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2295 CERTIFICATE OF DEATH 


— 


ioe 


(12982 


Reg. Dist. No. 


« 
‘ 1 PLACE OF DEATH | 2. USUAL. RESIDENCE (Where deceoted lived. If institution: Residence befare admission) 
8 a. 4 a. b. COUNTY 
i Montgomery bag) D.C. 
€ b. CITY OR TOWN (If autside corporate limits, write [.c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
g RURAL and give nearest tawn) ? 
° 32 Bethesda 15 Hrs. Washington : 
€ 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Sh Sete oe, OR INSTITUTION ON-A FARM? 
: 2 € Suburban 3410 38th St. N.W. ves] NO) 
8 
2 £5 3. NAME OF First Middl Last 4. DATE Manth Ye 
= DECEASED st os i OF er wee ey hi 
4 (ype ar print) Virg M. Ward DEATH ede. 119 
e S. SEX 6 COLOR OR RACE |7. mARRIED[L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
piven ‘80 men Manths] Days | Hours | Min. 
4 i fZ je 
i White WIDOWED o 2 ye / yrs. 
To FRR cmN (Give kind of wark dane 


ip 
AN 


‘ban pa! 
feat 
pe 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Chestertown, M d. U.S.A 


“ during mast af warking life, even if retired) 
14. MOTHER’S MAIDEN NAME 


13. ramet Othe 
Georg e Florida Hackett 
V3 WAS: We up Eee U.S. AEN EDT ONCE 16. SOCIAL SECURITY NO. INFORMANT Same as Above Address 
fe, no, unknown) Yes, give war oF dotes of servics 
Yo | Mrs. Katherine Sterling) 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (<).] 
PART |. DEATH WAS CAUSED BY: q 
IMMEDIATE CAUSE (a) 

YY 3 DUE TO 

Canditians, if any, which oT Aa S cQy. Corhisd S hee. 9 

gave rise ta immediate 

cause {a}, stating the under. ( PUE TO ‘ _ - 
lying cause lost. __#t AY. DAA cord dre Ae M2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave car 


< 
‘4 
a é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
a 9 
<€ o s yes[] No] 
ra] © | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
<3 & | OR CONTRIBUTING C] CAUSE OF DEATH 
i G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty) (Stote) 
5 Hour a.m. While Nat white factary, street, affice bidg., etc.) | 
= at wark [[] ot wark ' 


|, cremation, ar remaval, and in any event within 72 haurs after 


as 


_, 19.60,that | last saw the deceased 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING wah law requires that the death certificate be executed withi 


3 
5 
3 
= 
3 
% 5 , 1940. __, and that death accurred at_/C7# _M, fram the causes and an the date stated above. 
= 5 ADDRESS (Street, city or tawn, state) DATE SIGNED 
2 ge 
zeae Mo. ..Boad Joe... ae aA, J&/6a 
2 
a 5 /] Jenysician's 
sae NAME (typ 2 ee ae OO Tyaeleee yee Jt ts. ae ee 
gh Ta. RURAL CRENATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md sae (City, town, ar = (State) 
> a pecil 
aS oe 2-10-60 (Chestertown (en. estertown, Mid. 
23. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ve aie br Leonard J. Ruck 5305 Har ond Rd ve FEB 10°60 Chiles £ fiasa 
~S 


Item 


2131 


MARYLAND STATE er ree OF HEALTH—BALTIMORE, 18 
ilmG 


256 
CERTIFICATE OF DEATH 


012283 


et 
Reg. Dist. No. 


5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 

2 COUNTY MONTGOMERY marviand || ° "AF MARYLAND b. COUNTY = MONTGOMERY 

b. CITY OR TOWN (If autside Sree limits, write |. LENGTH OF STAY | ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond OEY SPRING [Since 12 4 SILVER SPRING 
3 4. NAME OF HOSFITAL (IF notin hospital, give strest address) E STREET ADDRESS «. IS RESIDENCE 
Ss K 7719 EASTERN AVENUE 7719 EASTERN AVENUE ves) no) 
5 - NAME OF First Middle lot 4. DATE ‘Month Doy Year 
3 (Type or print) MARION MARTHA WATTS DEATH FEB, 5 1960 
a 
o 5. SEX COLOR OR RACE |7. MARRIED[] NEVER MARRIED [] |8- DATE OF BIRTH , 1869° AGE (In years IF UNDER 24 HRS. 
2 . lost gic) ‘Month 

FEMALE WHITE — |wiowen Bt) —_oworceo tg | /¥ PA ABE / | 90 | 


~~ 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if setired) 


Home er 


own home 


10b. KIND OF BUSINESS OR INDUSTRY 


V1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oS) Sead * UsSahe 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


cause (a), stoting the under- 
lying couse lost. 


{o). 


« 
£ 
8 COAISONK OW AERK ENOCH GEORGE SKINNER | jooexyppgaKNGX REBECCA M, GOODWIN 
° 
8 Nee WAS Sa ee U.S. See oon cesy 16. SOCIAL SECURITY NO. INFORMANT Address 
Remeron. tip. ges . 4 
s NO eager esas Sy Miss Alice C, Watts, 7719 Eastern Ave. 
rs 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (6), and (c)-] Siiver Spring, fist dan deen 
a > 
; mmr oe AE, ender. Pec aac bes aSaseo 
= . DUE TO 9 
Conditions, if ony, which eo VO AEDS, ee, Z 
gove rise to immediote pbETo 


20a. ACCIDENT WAS_UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


JAN: The law requires that the death certificate be executed within 24 haurs after death. Pages4 


20c, TIME OF INJURY Month, 
Hour a.m. 


p.m 
21. | certify that | attended the deceased fram 
2@ 


Day, Yeor | 20d. INJURY OCCURRED 


While Not while 
lat work [7] at work 


| ar attending physician. 
MEDICAL CERTIFICATION 


alive an 


ACTUAL 
SIGNATURE 


DVyhllsere QD (Lead) 


».O__, and that death occurred at 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
ves (1) No [~~ 
* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
20e. PLACE OF INJURY (Home, ee ' 120F. (City oF town) (County) (tote) 


factory, street, office bldg., 


Mt 


WE, Be 


Srsxlan's WILLIAM D, AUD 


NAME (Tj 


72a. BURIAL, ae 
REMOVAL (Specify) 
BURTAL 


‘22b, DATE THEREOF 


2/9/60 


2c. NAME OF CEMETE! 


ST. JOHN'S 


the registrar priar ta burial, crematian, ar remaval, and in any event 


Page 3 shauld be detached far use as the burial-transit permit. 


2 
° 
=. 
= 
FF 
z 
i 
£ 
3 
iJ 
8 
e 
é 


RY OR CREMATORY Td fi City. toned 
CATH 


‘or county) (Stole) 


TO HOSPITAL OR ATTENDING PHYS 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
NER E 


SILVER SPRING, MD, 


‘24b. REGISTRAR'S SIGNATURE 


Cnithun £. Aah 


‘2do. REC'D BY REGISTRAR 


pare FEB 9 "60 


—_ 


_ 
Se 
bo] 


= 
= 
= 


P| 


in 24 hours after death. if any delay is necessary, 


a 
x) 
5 
3 
2 
2 
om 
uv 
5 
ss 
3 
2 
Fa 
Lo) 
38 
B§ 
oe 
fe 
ef 
se 
Bh 
25 
ig 
2 
a 
= 
£ 
3 
tS 


2 
3 
s 
z 
3 
3 
= 
€ 
ay 
© 
& 
; 
z= 
3 
2 
2 
6 
= 
.°) 
3 
€ 
5 
3 
2 
2 
2 
3 
z 
2 
3 
z 
£ 
< 


» 


TO DEPUTY MEDICAL EXAMINER: 


for. Page 


irect 


please execute the certi 


alth,—— 
> 
= 
m 


5 1 and 2 with the State Board of He: 


it with: 72 hours after death. 


|-transit permit. Fi 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO PUNERAL DIRECTOR: Page 3 should be used as a 


VS. AISME 
5M 7/S9 


S 


MEDICAL CERTIFICATION. 


~ 


b. CITY OR TOWN (it outsi 


[43 A: 3 
ee tay Ake || £ Z 
d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give sire address} | d. STREET ADDRESS 


Ss. SEX 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marvin, 2§ 4 


: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH — 96 


al 


MARYLAND 


“| ¢. LENGTH OF STAY IN Tb 
write RURAL and give, 


@. IS RESIDENCE 

io ON A FARM? 

__S¢vodb S006 Ge,git ha ves [_] No [YZ] 
3. NAME OF = he ash z 4, WATE “Month ‘Day ter 2 


DECEASED OF 

eaves 1M | pet deb /6 Wee 

~~ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Reups Days | Hours | Min. 


7. MARRIED [_] NEVER MARRIED [_] 


6. CALOR OR RACE 8. DATE OF BIRTH 


Se 


220. SUL, CREMATION, 


WIDOWED $2] Divorced [] ay > AKG of 
(St 


ae 
1Ob. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (State or pee "| 12. CITIZEN OF WHAT COUNTRY? 


x 
15. WAS DECEASED EVER IN U.S, ARMED tke | ie. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Hyesgivewarordatesol service) 


T0=/ PSUA\, OCCUPATION (Give kind of work 


| 14, MOTHER'S MAIDEN NAME 


N 


17. INFORMANT Address 


78. CAUSE OF DEATH [Enter only one cause par lin 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


AQO,} DUE TO 


Conditions, if any, which (b) 

98Ve rise to immediate cause 

(8), stoting tha undarlying ¢° OVE TO 

pcseen tet 2) —— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) 


19. WAS AUTOPSY 
PERFORMED? 


| YES 1) NO a 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year 
Hour a. While __Not While 
pm. 19 Jat work [_] at work [_] 


1 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection nl Inquiry ira and in my opinion 
death resulted from: Natural causes [ff], Accident ["], Suicide [_], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL / 
SIGNATURE aw ~ ayze tnd ip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER M4 


NAME (ve) FRA Ke hi [3p 03th ant Addrass (Street, city, town, or county) - 2Q~ /4- 60 


22b, DATE THEREOF | 22c. 22d, LOCATION (City, town, or country) 


eemy) ‘22c. NAME OF CEMETERY OR CREMATORY 
Cremation | 2/16/60 Lee's Crematory 300-A4th St. NE, Wash. Dic. 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Part I of Item 18.) 


2Od. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


fectory, street, office bidg., ete.) | 


23. FUNERAL DIRECTOR ADDRESS. 24a. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


J.William Lee's Séns Co.300-4th St pm loan FEB 1 8°60 Onttnr £ Kious 


c 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02985 
2297 CERTIFICATE OF DEATH SS 8 


x us 
oe |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
oS a. IN’ a b,, 
& & Montgomery marriano || Virginia APTThgton 
= % b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 bhoet od RURAL ond give nearest town) m 
3 neka Ar’ , 
o <3 d iE OF HOSPITAL (IF ho: , = ) = Eagle £ 3 e * IS RESIDENCE 
: . NAM (R nat ) pital, give street address d. STREET ADDRESS °. 
S$ £5 oS! OR INSTITUTION ‘ON A FARM? 
ea U._S. Naval Hospital 1026 N. Madison Street ys) Nok] 
iS e 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
a 2) type or Prin a WELSH bern February 3 _19 60 
£ > S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
> pivorceo 2 3 -60 lost birthdey) [Months] Days | Hours oon 
cy - yn. 
a 
32 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
z 8s during most of working retired) 
be ek None i as Maryland USA 
B Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% 
8 Bee John F. WELSH Margaret Ann VENEMAN 
= 253 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
4 a & = {Yex, no, oF unknown), (IF yes, give war or dates of service) 
eS No | None Hospital Records 
= oe - 
3 g £ = 1B. — DEATH [Enter only one couse per line for (a), (b), ond (€).] INTERVAL BETWEEN 
= ‘ART |. DEATH WAS CAUSED BY: 
is. Eig IMMEDIATE CAUSE (o)____ Hydrops fetalis 
5 fF 776.0 DUE TO 
> 
= S32 Conditions, if any, which «__Erythroblastosis fetalis 
8 gE gove rise to immediote 
3 58 couse (0), stating the under- ( DUE TO 
= lying couse lost. 
tS) 3 pede CBS ake A (©). 
z 5 Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. as AUTOPSY 
eS = ° SS PERFORMED? 
e mg < YES No] 
X E | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ti of item 18.) 
: & [OR CONTRIBUTING LC] CAUSE OF DEATH 
& | ME EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour a. m, While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 lot work [1] ot work 


21. | certify that | attended the deceased fram_February _ B_. i$ 


hat | last saw the deceased 
alive on February 3 __ = 19.60__, and that death occurred at 


33Pm, fan the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN'S 
Nanette) FF. We ons RELLO, LT, MC, USN 
‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 


Arlington National Arlington Virginia 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


vafEB 9 '60 Oitben £ $6 


the registrar prior ta burial, crematian, ar remaval, and in any event wi! 


moy be retoined by the haspitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
page 3 shauld be detached far use as the buri 


TO HOSPITAL OR Bsconss PHYSICI, 


< 
& 
> 
a 
= 


rr 
= 
2 
3. 


2051/2942 


hours af death. Poge 4 


e low requires thot the death certificate be executed within 


ang physician. 


& TO HOSPITAL OR Mesos PHYSIC. 
may be retained by the hospital or atte 


Ited in by the funeral ditector, 


Then pleose remove corbon papers. Poges 1 and 2 shauld be filed with 


igned by the attending physician and campletely 
permit, 


ransi 


= 
rf 
o 
a 
3 
& 
a5 
o 


2 
3 
B 
o 
= 
6 
& 
3 
5 
a] 
eS 
oS 
we 
o 
73 
o 
) 
2 
> 
° 
4 
° 
° 
D 
Qo 
a 


5 

8 
£ 
: 
< 
Ps 
° 
iv] 
iv 
3 
a 
4 
< 
a 
o 
4 
=] 
z 
° 
= 


ANS (4) 


g 


9/38 


< 
a 
3 
3 
$ 
x 
g 
= 
— 
5 
is 
A 
: 
3 
= 
2 
é 
os 
ad 
2 
5 
r-] 
3 
° 
€ 
= 
3 
= 
3 
3 
E 
2 
5 
3 
5 
Z 
2 
3 
Es 
8 
‘D 
e 
° 
2 


/ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2298 CERTIFICATE OF DEATH 


(12256 


Reg. Dist. No. 
h, [es i retala 2. See ewe’ {Where deceased lived. If institution: Residence befare admission) 
vb Montgomery marnano || ° *“Miaryland b couNTY Montgomery 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give n it town 
“OLiey 27 days Olney 
d. ai Pe {If not in haspital, give street address) id. STREET ADDRESS e. eat ee 
Montgomery County General Hosp. 209 King William Drive yes No PY 
6 eas First Middle Lost 4 Bere Manth Day Yeor 
(Type or print JAMES WILSON WHITE DEATH 2. 6 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [PX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Doys Min. 
Male White  |wivowe DivorCED [} 6.9.1886 730 ys. 
100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) : 
Teacher Publie Schools Pennsylvania U.S. 


|. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Alexander White Jenny S. Smiley 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
216-22-140 iris feecokas 


(Yas. no, oF unknown) | {IE yes, give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: gee 


IMMEDIATE CAUSE (o) F ae oD Of Ca Se +e poten Hy 


be 
2o/Xx DUE TO 
Conditions, if ony, which b 


gove rise to immediote 


cavse (o), stoting the under. ( DUE TO 

lying couse lost. (c). 
iz Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 PERFORMED? 
3S yes] Nog 
= ]200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, {City oF town) {County} (Stote} 
8 cute i Whiteline we Renae foctory, street, office bldg., etc.) | 
s jot work [7] of work [7] i 


ae a : 194 Got | lost sow the deceased 
aed 19 fo 4 _, and that death occurred at 2 5m, from the causes and on the dote stoted obove. 


ADDRESS (Street, city oF town, stote} DATE SIGNED 


NaMeines_ Dx. Jack Schumacher 


‘Zo. BURIAL, eels ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} {State} 
BueYoA fre | 2/8/60 Dernestown Church Cem] Darnestown,Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADI _ 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yson Wheeler Funeral Homenecny or Monee: EV PEB 9 "60 f Hoash 


4, 


gs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2257 
NM 2298 CERTIFICATE OF DEATH ee 


=a 
ie 


12. CITIZEN OF WHAT COUNTRY? 


USA 


: 11, BIRTHPLACE (State ar foreign country) 
during most of working life, even if retired) 


None Maryland 


13. FATHER’S NAME I" MOTHER'S MAIDEN NAME 


John David WHITE Lelia Marie GIBSON 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, of unknown) Ulf yes, give wor or dates of service) 
| None (F) John D. White, same _as #2 above 


No 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] INTERVAL BETWEEN. 


PART |, DEATH Wi A = 4 ‘ —_ 2 ‘a ONSET AND DEATH 
‘ PART DE ise Congenital Meat Disease (Transpositsea of | ° 


fos 
2 3 = LW a a Beale (Where deceased lived. If institution: Residence before omg 
Ff °. b. COUNTY y) 
Sg Montgomery manviano || “Mattyland # 
= . o b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
3 8s RURAL ond give neares! town) ‘ ; 
‘eS 23 B Bethesda (Rural) 3 days Town Creek Calfogyy 1S 
ef 2 = d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
col ea oO S 1 OR INSTITUTION, ON A FARM? 
oes U. S. Naval Hospital ihe Detar ae a a ves 1] Nok] 
2 6 3. NAME OF First Middle last 4, DATE Month Day Year 
Be DECEASED | OF 
=8 Sypenec) Patricia Marie WHITE pes Febr 1960 
2 5. SEX % COLOR OR RACE 17. MARRIED] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (unset IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jest Qyrthdoy| Min 
¢ Female Caucasian |wirowto divorced [] 12-12-53 6 yrs. 
A 
ag 
8 


100. USUAL OCCUPATION (Give kind af work me KIND OF BUSINESS OR INDUSTRY 


Then please remove carb 


the registror prior to burial, cremation, ar removal, and in any event within 72 hours A 


“ 
mn ‘oak Great Verses) 


Conditions, if any, which b) 
gave rise to immediote | 


couse (o), stating the ynder- ( SUE TO 
lying couse lost. (Gc) 


ne low requires that the death certificate be executed within 2! 


may be retained by the hospital ar ottending physician. 


TO FUNERAL DIRECTOR: After 


= 
2 
2 
a 
€ 
S 
& 
2 
ze 
6 
< 
o 
A 
ES 
£ 
a 
a 
<= 
3 
e 
zi 
. 
° 
= 
e 
> 
c 
S 
° 
me) 
3 
£ 
e4 
rd 
8 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. eee 
ale 
2. 5 yes £) No) 
= | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, .| 20F. (City or town) (County) (Stote) 
5 Hour 0, m. While Not while factory, street, office bldg., etc.) | 
2 Bm. 19 jot work [} of work ' 


21. | certify that | attended the deceased fram,_January 31, 19.69 tot February 3 1960 that | last saw the deceased 


_, and that death accurred ott '3P M, fram the causes and an the date stated abave 
ADDRESS (Street, city or town, stote) DATE SIGNED 


IERor ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


Burial “Z| \LZED Monticello Memorii sville Ya. 

23 .EUNFRAL,DIRFEROR SS URE 5S . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Puxiph eral Hol Uiésda, Md. for | Fé E 

wits % Tiving Funeral ine , Charlottesville, Va.l|ome&8 8 60 Cottat £. Keane 


page 3 should be detoched for use as the burial-transit permit. 


REMOVAL (Specify) 


o 
e 
2 
=z 
z 
o 
Zz 
a 
z 
i 
cy 
[4 
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2 
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=, 
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rey 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02288 
2132 CERTIFICATE OF DEATH = 


As 


7 Reg. Dist. No. 
& gf i] : PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence before edmission) 
8 2 °. 
« $sX MONTGOMERY MARYLAND MARYLAND ® COUNTY MONTGOMERY 
one b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g af RURAL ond give nearest town) | F 
2 §2 SILVER SPRING apprx.J2 yrs,| SILVER SPRING 4% 
2 23 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 1 d. STREET ADDRESS d e. IS RESIDENCE 
. “ x OR INSTITUTION ON A FARM? 
zo 9026 FAIRVIEW ROAD | 9026 FAIRVIEW ROAD yes] NoX) 
2 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
SP ks 
st 3 (Type or print) ELSIE CNMI ) WILLIAMSON beatH FEBRUARY 14 19 60 
: 5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [(] | 8. DATE OF BIRTH is fag {in yoces IF UNDER | YEAR] IF UNDER 24 HRS. 
los} birthdoy = 
FEMALE WHITE |winowen (PX oivorceo[] |AUG, 2, 1868 $f a Ae | a ee 


112. CITIZEN OF WHAT COUNTRY? 


U, S. A. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


HOUSEWIFE OWN HOME 


13. FATHER'S NAME 


ROBERT WILLIAMSON 
: CEASED EVER IN U. S. ARMED FORCES? |16. E R Add 
1s, WAS DECEAS | RIN U: §. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT dies SPRING, MD. 


NO NONE MRS. ESTHELENE MORGAN,9026 FAIRVIEW RD. ,SILVER 


1B. CAUSE OF DEATH [Enter only one couse per line foxtp), (b), ond (C)-} INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: e 
IEW IMMEDIATE CAUSE (0 


4 DUE TO 


11. BIRTHPLACE (Stote or foreign country) 


FRIENDLY, W. VA, 


14. MOTHER'S MAIDEN NAME. 


REBECCA ELLIS 


leoth. 


Then pleose remove corbon popers. 


Conditions, if ony, which ) 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. «© 
Part li. OTHER SIGNIFICANT C@NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI THETER: L DISEASE CONDITION GIVEN iN PART 1(0)|19. pyar Nee 
i 
yes (J NOB 


noture of injury in Port | or Port II of item 18.) 


O 


: The low requires thot the deoth certificote be executed with? 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. 19 lot work [J of work 


21.1 oa | attended the deceased fram. 
alive an_ =P Q Bab -, 12_{4_ ©), and that death accurred ie 
5 4 o 4 ADDRESS (Street, 


ACTUAL 
SIGNATURE. MD. f£0--b.0Lb- 


PHYSICIAN'S 


NAME (Type} IN J. CURR 


20b. DESCRIBE HOW INJURY OCCU 


ote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 
i 


MEDICAL CERTIFICATION, 


at 1G Orhat | last saw the deceased 
324m, fram the causes and an the date stated abave. 


ity or town, stole) 4 DATE SIGNED / 
Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 


SURE” [rep, 17, 1960] ZION HILL CEMETERY WEST 
pas BAY 4 wa * s s' 4 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
egprnenice Oo ee , es, heii ie FEB 16 ’60 Cutan £ Faad 


the registror prior to burio!, cremotion, or removal, ond in ony event within 72 hours off 


moy be retoined by the hospitol or ortending physicion. 
poge 3 should be detoched for use as the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certi| 


TO HOSPITAL Beresions PHY! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 SY 
7 022 
2161. CERTIFICATE OF DEATH Gio ag 


2. USUAL RESIDENCE (Where deceased lived. If institution: 
> al MARYLAND 


1. PLACE OF DEATH Aa Wd. tesidence before admission) 
a. b. COU! 
D. Wo wit cpp 


a, COU! 
MoT Go 

b. CITY eelreey {it ay limits, write [" LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 

eee : ae 
x a, 

TAKA eevee Shere. 

d. NAME OF HOSPITAL {if not in hospital, give street, oddress| | d. STREET ADDRES: ig RESIDENCE 

BEEF GTS . (7O21- Sue bEe Jeck. | coteo 
3. NAME 


OF First Middle Last 4. DATE Month Day Yeor 
mek ig _— ZF in Fes. 72 wee 
RTH 


S. SEX 6. COLOR OPIRACE | 7. MARRIED IR] NEVER MARRIED [-] |8. DATY OF 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Vale: “ 6 79 0/ lastbirthdoy) [Months] Doys | Hours | Min. 
— yes. 


widowep [J pivorceo [] 
10a. USUAL OCCUPATION {Givg)kind of work done] 10b. 3F BUSINESS OR INDUST; 


— 


@. IS RESIDENCE 


24 hace death. Page 4 
83 1 and 2 should be fifed with 


filled in by the funerol director, 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (c).) INTERVAL BETWEENY 


TA ea eS Ue =f Ce Sito es 
2 AIX DUE TO 


= 
Conditions, if ony, which ‘ ps Zz ne 
gove rise to immediote( | a a te 


couse (0}, stoting the under 


= eas ano doks 1. GIRFARJACE (Stote a foreign country) 2. ae WHAT,COUNTRY? 
juring most af warkingdife’ even if setir. a 

5 oe LOC EL 2 on DoW, VAP, <A 

2 14, MOTHER'S MAIDEN NAME 

8 

: I 0LKOV TOM UKM ow 

@ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURT : NT 

€ (Vex, 00, or upgkngten) {It yes, give war or dates of service) Mw) _- 

: | _ OLI- _ +0A/- 

& 

a 

a 

= 

# 


}: The low requires that the death certificate be executed withi 


the registror priar to burial, cremation, ar removol, and in any event within 72 hours after deat. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond complete; 


£ 
a 
g = lying cause lost. {c) ah 
28s a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Ras = - 
ass a ves 1] Not 
ieee, = [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Part Il af item 18.) 
a3 & |OR CONTRIBUTING C] CAUSE OF DEATH 
Pees & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
fears acs & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) {Caunty) {Stote) 
ie Canoe fal Hour om. While Not while factary, street, affice bldg., etc.) | 
z eels = pom. 19 [at work [J] ot work 
Pyita 7 — = 
Zeis ae 19G%, \_ oa Uae “, 1922 that | last saw the deceased 
3 ¥ a : 
Ze % alive: Gn 2 1s = eS wien, and that death occurred att JSAM, fram the causes and an the date stated abave. 
E03 / : ‘] ‘ ADDRESS (Street, city ar town, state) DATE SIGNED 
<i ACTUAL { { ALE { (| \ — a 
Mr: 3 j SIGNATURE a) “> ml aSi 6 JOR Wie) 
£52 f " 
Z2852 PHYSICIAN'S: B 2) \ ( 
Sea2 NAME {Type} PRIS \</ (2 ik 
FA $ 2 d ; . DAT F 
ze z 
of 
i 


TURE 


< 
& 
ms 
a 
= 


pate FER 9 ='60 Onthan J. 


‘2da. REC'D BY REGISTRAR leg REGISTRAR'S SIG! 
1SM 9/SB 


s that the death certificate be executed within 24 fet, Ad death. Page 4 


The law requi 


jed with 


090 


Pages 1 and 2 should be 


t within 72 hours @l Sl 
= 


-+transit permit, Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any even 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral director, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eG 
2162 CERTIFICATE OF DEATH 294) 


Reg. Dist. No. 


1 Les DEATH ai: Maes RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Wor!TS on axvuano || 2 SATE ®. COUNTY Vv. 
b. CITY OR TOWN (if outside v3 CK write c. LENGTH OF STAY IN Tb. c. CITY OR TQWN (If outsdé corporote lights, write RURAL 


air s 


\ 
. IS RESIDENCE 
ON A FARM? 


yes] not 


evict De (if_not jn tials jive A on yaa: ve d. STREET ADDRESS 
ae Bday “Fhe es 3r VJEFFEPSO 


vi pny a First Middle Lost 
(Type or pret EUUIE = OL 
6. COLOR OR RACE | 7. MARRIEDES. NEVER MARRIED [7] | 8. DATE OF 8IRTH 


pet 7E |wivowen Divorced (] 


10a, USUAL OCCUPAKON (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign coun 


Min. 
mn 
during most a life, even if retired) _ - 
OSEtDIEE = ussitt 


12, CITIZEN OF WHAT JUNTRY?: 
OSE 
13. FATHER'S MAME 14. MOY . (AIDEN NAME 
Ex) ROW ff Z. KOTH KEE = 


4. pare Month Yeor 

en FEB - (G6- “eo 
{Igryeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
fe Months 


1S, WAS DELEASED EVER IN U. S$, ARMED FORCES? |1. CIAL SECURITY NO, IFORMANT \dress 
WAS DEEEASED EVER IN'U. 5. ARMED FORCES? 
ies ko Se 6-26-0OfAOUIS eke 632-1 a Alu) 


ONSET AND DEATH 
a se aid 
AOD. DUE TO 

Conditions, if ony, which bo) ITS Upgartacn 7 “peo : SAE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b)<iad){c). INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED 8Y: Pr oH 
> om. IMMEDIATE CAUSE (0), 


gave rise to immediate 
couse (0), stoting the under (DUE TO 
lying cause last. ie} 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. ieee 
e a 

$ Yes (] NOL] 
5 | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II of item 18.) 

& ]OR CONTRIBUTING CO) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
Fat Hour. m. While Not while foctory, street, affice bldg., etc.) + 

= p.m. 19 Jot work [1] ot work) ' 


NAME hype ACC 2 OLE. SOL bg ‘ 


B NAME OF CEMETERY OR CREMATORY 


T 22d. LOCATION (City, town, ar county) {Stote) 
OHEV SHeteng Yew Se"= 


ADDRESS y ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pars FEB 1 9°60 Cnthug £ Kine. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA Qa 
KE) We29 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ay 


TATE 


= 
i 
ad 
wn 


ual 
-_ 
— 


af] 


done during most of working life, avon if retired) 


Repair man, Central o 


)Oa. USUAL OCCUPATION (Give kind of work {oh La) P OF ‘ele sean a BIRTHPLACE (State or foralgn country) 
. 


ice ° PENNA. 
14. MOTHER'S MAIDEN NAME 


gs aMAG GLASS — 


16. SOCIAL SECURITY NO. INFORMANT dress I 


166=12-6172 Mrs. Wilma cay Wolf, 1222 Ne Abington St, 


U. S.A. 


13. FATHER’S NAME 
ADAM ELMER WOLF 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


{Ifyesgivawarordatasofservice) 


DEPT. 1. PLACE OF DEATH a’ 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence belore admission) 

s = Ki e. COUNTY @. STATE b, COUNTY 
ass MONTGOMERY Bn eet a z i == 
Lex b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN {If outsida corporate limits, write RURAL and give nearest town) 
2 Sas write RURAL and give nearest town) Since 1950 a 

. £52 ___ SILVER SPRING _ ited __||Y SSTLVER SPRING Sie 

»> a 6 oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
i <2 ] ‘ON A FARM? 
Eige Al, gui4 EVANS DRIYE __||__2414 EVANS DRIVE ae 

652 . iddl Last 4. DATE Month Di 

2 re 3 DECREED’ le WOLF st on jon ay Year 
=F ‘J 
ee tl o wes ore! ___ RIGHARD A. =r a DEATH FEBRUARY 29 19 60 
a ses 5. SEX 6. COLOR OR RACE| 7, manieo Pe] NEVER MARRIED [] | 8- DATE OF BIRTH ae at ons Te IF UNDER T YEAR| IF UNDER 24 HRS. 
waz st birthday} | Months | Dé Hours Min. 
Hire § MALE WHITE wipowep[_]__bivorcep [| DEC. 30, 1921 38 Ph a 5 Ta cage 
rp "| 12, CITIZEN OF WHAT COUNTRY? 
= Xs 
Ba 
YY 
a 
3 
oO 
3 


YES. WW_#2__ 3 
18. CAUSE OF DEATH [Entar only one cause par line for (a}, (b), and {c).} a a Arlington, Virginia BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). CORONARY OCCLUSION ee | 
4 ra] ( ) ; / DUE TO 
Conditions, if eny, which (b) 


ava rise to immediate couse 
(a), stating the underlying DUE TO 


causa last. (¢) $ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19, WA: 'OPSY 


PERFORMED? 
ves [] No 


‘ 
a 


a 


cremation, or removal, and in any evertt 


bet 


: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil 


PRIMARY [] or CONTRIBUTING (J 


7 
¥ 
a 


20s. EXTERNAL CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Bart | or Part Il of item 18.) 


PAS] 1B] Cause OF DEATH. ke ~ 
© A'S | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,» 20f. (City or sown) “te (coun sn 
2 Hour em. While __ Not While fectory, street, office bldg., etc.) | 
p.m. 19 work at work t 


21, I certify that t took charge of the remains described above, held an Autopsy[_]. Inspection [XJ]. Inquiry {and } 
death resulted from: Natural causes rae Accident f+ Suicide Oo Homicide Oo Undetermined manner Oo 7 


CHIEF MEDICAL EXAMINER oO 
ACTUAL fe 
SIGNATURE Ghaud Pe Face yy, ASSISTANT MEDICAL EXAMINER [] eet fio 
EXAMINER’S DEPUTY MEDICAL EXAMINER Xx) 
NAME (Tye! FRANK J. BROSCHART Address (Stross ctv, town, or county) FEB, 29, 1960 


‘22a. BURIAL, CREMATION,| 22b. DATE F THEREOF 7 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


TRANS, & BURIAL 3/2/60 


23, FUNERAL DIRECTOR "ADDRESS 
NE 


tid neh: SILVER SPRING, MD, 


a 


TO DEPUTY MEDICAL E. 


22d. LOCATION (City, town, or country) (State) 


YORK, PENNSYLVANIA 


24a. REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 


pare MAR 3°60 Cite Focatads 


4 should be forwarded to the Chief Medical Examiner's Office along with form P. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 
bur! 
. 


or its designated agent, prior to 
> 
¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2163 CERTIFICATE OF DEATH Soe 


1, PLACE OF DEAT! 2 Pes: if eae (Where io lived. If institution; Residence before, 


. COUNTY b. COUNTY 
7, {TT MARYLAND 
te 
IF 
fest 


b. CITY OR Tove ( side aire fe limits, write} c. o OF STAY IN Ib «. CITY laf, Towl ve mare i eee write RURAL ond give nearest town) 
‘ond give ne 


onl 


&, 


d. NAME oF HOSPITAL {If not in hospi give street address) ee d, STREET ADDRESS e. 15 RESIDENCE 
re - QR INSTI WwuTiot ee NO BI 
015 | Vediingion ar weriur Pie ta]. ena ze ve (il Dove] "sO NOB 
3. NAME OF / >» Fint sa last 4. DATE Month Oay Year 
bag cS A712 Lyzefe. loll r7ae7 | Siam a AS wZO 


3. a 6. COLOR OF RACE |7,AnarrieD L] NECER MARRIED [-7S. DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


4 oust death. Page 4 


S\fages | and 2 should be filed with 


¥ iy iss birthdoy) a Min. 
e. omomot) moun) | £2779 = Siva ei 


100. USUAL aioe (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BI! LACE (Stote or Nb country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
= == ae ff 
13, FATHER'S NAME 14, Mi [N, "S MAIDEN Ya JE 
‘ ‘ we A, 
LT | BPPOLID _ VYopriar7 a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


{¥es, no, gr fnknown) {IF yes, give wor or dates of service) 
|__/i $ar77C_ +: milevtes 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] INTERVAL BETWEEN 


—— ONSET AND DRATH 
PART |. DEATH WAS CAUSED BY: - (o> =~ 
IMMEDIATE CAUSE (o) Fi A Ss 6 4s 
AF 1X over 


Conditions, if ony, which Pn 
gove rise to immediote 

couse (o}, stating the ynder- ( DUE TO 
lying couse fost. Oo 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION tf PART I{0)|19. WAS AUTOPSY 


Con Cuctel heart Vi Sea 3 TYho.- re PERFORMED? 


YES 
20a, ACCIDENT WAS_UBDERLYING [] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Ps or Port II of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


letety filled in by the funeral director, 


Then please remave carba: 


-transit permit. 


jz The low requires thot the death certificote be executed withyn 


ing physicion. 
ate has been signed by the attending physician ond camp 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg.. etc.) | 
Pim. 19 Jot work (} ot work i 


21. | certify that Vata the deceased fram__./ 24/5 ___, 19. Fis. A LS, 1940, that | last saw the deceased 


MEDICAL CERTIFICATION, 


alive on______ =? EE 0 4.0., and that death accurred ot PM, fram the causes and an the date stated abave. 


ADDRESS Ht, city or tk mane-stote) DATE SIGNED 
sett Lh LLehy - ae 
orn Kot bh Sh Hew 


IAL, CREMATION, | 22b. DATE THEREO, Bre: iF awed ‘OR CREMAJE 


OVAL Sak J ‘ 
NATURE ‘Qua, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ok at Ree CMO So Plossl FEB 9 60 | Cniter £ faa 
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may be retained by the hospital or a7 
TO FUNERAL DIRECTOR: After this ce 
page 3 should be detached for use as the buri 


& TO HOSPITAL OR ATTENDING PH 


a 
> 
a 
= 


certificate should be executed within 24 hours ofter deoth. 


pending” 


ICAL EXAMINE, 


cute the certificate, writing the 


PW, deloy a pleoge exe- 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 


‘ector. Poge 4 should be 
a 


File poges 1 ond 2 with the registror prior to buriol, cremotion, » 
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MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH fetes. 2293 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 


0. COUNTY ©. STATE b. COUNTY 
MentgemerR MARYLAND ARy land M Pome Rt 


b. cin OR 2 oe Corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give necrest ead 
el 
[2S Hevrs pT thearon’ Maryland 


d. STREET ADORESS RESIDENCE 


la Le Embry Sh. ON A FARM? 
4. DATE Month 
Lloedrint DEATH Feb, 
6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED (_]| 8. DATE OF onRTH % feo bivlae 7 
Cohite wow  ovorceo -~ fal 


Wa. peuae Bi Sher IN Give | kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
_ turing wo OIA A He Yerired) N.I.H. vi aS 
= Hovse w) FE Miwn, SeAs 


13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 


Lhe A PO nIN © pry da COEKGRE eens 
Address 


eRe ae SR ee 
No -——— Sa spital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a). {b), ond (c).) INTERVAL BETWEENy 
PART |. DEATH WAS CAUSED BY: ms ee i 
IMMEDIATE CAUSE (0) = 
tle, DUE TO 
Kendifese, He pny, obi tnt 
{olan the wnderying (DUE TO % 4 $4 F 


cause last. 


PART II, OTHER SIGNIFICANT pea CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
yes) NO fQ 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port I of item 18, 
PRIMARY Y plat CONTRIBUTING Co Se Ct aa ee ia SY 
: Lic reno et/}- teen Bank. Lr 


CAUSI 
20c. TIME OF INJURY Month, Doy, Year Fs OCCURRED [20e. PLACE OF INJURY (Home, fo 1208. (GY oF town) (County) (State) 
Hour Not wi while ® foctory, stree}zoltice bidg., efc.) f 
A= 10 ¥bolsweeD ner Ty eae i d Man Ly Ln; 


21. T certify i | took charge of the remains described above, held an Autopsy [_], Inspection $4], Inquiry [Qj and find that 
death resulted from: Natural causes [], Accident [J], Suicide [], Homicide [], Undetermined cause []. 


ACTUAL 13 DATE SIGNED 
SIGNA' <Liciasif q. VDA, hcp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [1] 
Nabae wees LA [hascha rh DEPUTY MEDICAL EXAMINER Eh, a- /i- oO 
Te. monte 2b. DATE THEREOF [22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or eounty) (Stote) 
BUR tee engi ARLINGTON NAT'L, CEMETERY| ARLINGTON, VIRGINIA 
as FUNERAL DIRECTORS SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
a etal E. PIMPHREY , INC, SILVER SPRING, MD. 


ol i death. Poge 4 


ote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


gn popers. Poges 1 ond 2 should be filed with 


Then pleose remo: 


-tronsit permit. 


The low requires thot the deoth certificote be executed wit 


nding physicion. 


TO HOSPITAL OR ATTENDING PH* 
the registror prior to buriol, cremotion, or removal, ond in any event within 72 hq 


moy be retoined by the hospitol or ai 
TO FUNERAL DIRECTOR: After this cert 
poge 3 should be detoched for use os the bur 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
2309 CERTIFICATE OF DEATH _ Ua2d4 


Reg. Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isttutin: Residence before odmision) 
°. °. b. COUNTY 
DOWIE: mary p) LOA a 
va ARYLAND SLAMD TLDSALE YS 
B. CITY OR TOWN (If outside corpordke limits, write |e, LENGTH OF STAY IN Ib || __c. CITY os oa IN (IF autside corporote limits, write RURAL ond give nearest tawn) 
RURAL nd give nearest town} ob A= ie 
STHESD\A U AOdES THESOA S') 
AME OF HOSPITAL (natin haxptal. give street adden) <. STREET ADDRESS «. 5 RESIDENCE 
ANS ONA 
ON¢|  & SL SULEIIY basen. _—_—_—|| Gave 2 ee Kd: ves] No Ba 
3. NAME OF First Middle lost 4 DATE Month Day Year 
(Type or print) Lr, Lh mm # ‘ ARG 14: DEATH Ue Yr wéo 
3. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
- 7 test birder! [Months] Days | Hours 
MALE erie _|woowen RF vvorceo] | /- 2 - cS. F Oye. 


10. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


eel DYE rae Mew York SA 
13. FATHER’S NAME . 14, MOTHER'S MAI: NAME 


LAvVib Heme ¥ KR 6 p47— TEnw Leoeck 
Pr tse eri HS SAME FORCES 16. SOCIAL SECURITY NO. INFORMANT Be LGV TUE = fi, 
s [7 Bag- i: tes t¢ ALY CRA, 62) & GALS ES OR A1d/._ 


18. CAUSE OF DEATH [Enter anly one cause per line far {a), (b), and ()-] Gace Gee Bern 
coon eiptemaviea  Chtenl any. Ost by'sraky Tt, 
FAd.O DUE TO . 
Condition, if ony which, (oh Aprerio SccéRoTIC Henne Db S EASE S YRS 
gove rise to immediote 
couse (0), stoting the under, (CUETO 
lying couse lost. el Ae TERLOSCLELOSIS Gener ALL 2GE/) 5. YRS 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ya) | 19. eae 


ves (] No 


200. ACCIDENT WAS UNDERLYING ace 
OR CONTRIBUTING [J CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II of item 18.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur 9. m. While Not while 
Pm jot work [7] ot work 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
I 


MEDICAL CERTIFICATION 


alive an_F4 : a that death ecuire aula 04 ao from the causes and on the date stated abave. 
Ba (Street, city or town, state} DATE SIGNED 


Ay: idetesna, Md. Aden 


ACTUAL 
SIGNATURE. 


NAME (tye) RObert G. Angle 
20. BURIAL, CREMATION, | 226. DATE THEREOF. | 22c, NAME OF CEMETERY OR CREMATORY, 22d. LOCATION town, or epunty) {Store} 
BuLeTeeneit 2/10/60 Holy Sepulchre Cem. Philadelphia, , Penna. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS, 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


pareFEB 11°60 Onthun £ Minus 


VR@bekt A. sRumphrey Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
94%; CERTIFICATE OF DEATH )2295 


Reg. Dist. No. 


—_ 


ae s 
3 3 iy wince ei bes 2. pe Laos ats (Where deceosed lived. If institution: Residence before admission) 
33 : nee ay ek maryiano || MARYLAND ». COUNTY MONTGOMERY 
Be b. CITY OR TOWN (If outside corgprate limits, write LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
s RURAL ond give neorest igen J 
== SILVER SPRING 21 yrs. SILVER SPRING 
tae d. SEL bd Ai {If nat in hospitol, give street address) jy STREET ADDRESS iP: eae 
ao x 2023 LANIER DRIVE 2023 LANIER DRIVE YS C1] Nok) 
£6 3. NAME OF Fiest Middle Lost 4 DATE Month Doy Year 
= Bi ee ABBIE G. YOCuUN | tam Fete, L457 who 
s I VY. sex $. COLOR OR RACE | 7. MaRRiep [1] NEVER MARRIED [[] J&. DATE OF BIRTH 9. pane NF UNDER 1 YEAR] IF UNDER 24 HRS. 
eae Ayr coke: oo ira ovorceo(] |JAN, 22, 1877 83. Months? Doys | Hours | Min 


100. USUAL OCCUPATION (Give kind of work Hie KIND OF BUSINESS OR aes 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


juriny f workir ife, even it ire 
HOMEMAKER (retired) | OWN HOME SHAMOKIN, PENNSYLVANIA U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LYBRAND HUFMAN ISABEL POWELL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, 10, oF We” It yas, give wor oF dates of rervice) 


16. SOCIAL SECURITY NO. 
NONE 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b}, we 2 oy. ’ Zz 
PART I, DEATH WAS CA\ Y: ; ‘ <0 
es IMMEDIATE CAUSE fo SONS wide DAL ser se 
4 ! DUE TO . ‘ 
} ADALA 
Conditions, if any, which (bo) Qvetwer, se Kee ry” 
DUE TO 


17, INFORMANT Address 
Mrs. Cora Y. Duhn, 2023 Lanier Dr. 


Then please remove carban papers. 
¢rematian, or remaval, and in any event within 72 haurs after ay 


gove rise ta immediate 
cause (a), stoting the under- 
lying couse lost. cm 


‘ate hos been signed by the attending physician and campletely 


REMOVAL (Specify) 
BUR. 


L. 2/27/60 FOREST OAK CEMETERY GAITHERSBURG, MARYLAND 


‘24b. REGISTRAR'S SIGNATURE 
Citi d Kiana 


€ 
3S 
& 
pa: 4 
Sie 
2365 3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> i” Ya - 
ss € s yes] NO 
3 = ] 200. ACCIDENT WAS UNDERLYING []__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
2 © |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 S [0c TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 120f. {City or town) {County) {Stote) 
rf a Hour a. m. White Not while factory, street, office bidg., etc.) | 
= 5 g atm Ww at work (J of work [J ' 
o2.8 : = = = 
ae ae 21. I certify thot)! attended the deceased fram_=P2- 9 9G, tottdn AB 19.6G.that | last saw the deceased 
ie 7 ~ 
2 ees alive Sea be yeeen 2 
SONe 
ES Bape ACTUAL 
yess | SIGNATURI 
£aRa 
S485 PHYSICIAN'S A [3 
eaee NAME (Type) s she Eo TE. — ae 
4 4 ® To. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Store) 
>> o> 
o eo 
e682 
re 


a 
< 
= 
= 
a 
° 
= 
° 
Pad 


73. yn ee inc, ‘S#er sPRInc, MD 
wee) (Lemond Pps Pot 


¥ 


24a. REC'D BY REGISTRAR 


vaEEB 2 960 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Johanna 0-Dekoon 
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT [Jat ghter GBG47aheLand Street 


[Yes no. oF unknown) IM yes, give war or dates oF servica) 


1 ‘ : MARYLAND STATE DEPARTMENT OF HEALTA—BSALTIMORE, 18 , ai 

4 " n+ « 
/ 2361 CERTIFICATE OF DEATH ied 200 

st 

2F a \ 1. PLACE OF DEATH 2. USUAL Ruston (Where sgevased lived. If institution: Residence before admission) 

£ 3 «county Montgomery marviann ||? SATMarylan ». countMontgomery 

S ri b. het reer (if be eo corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

fs Pat? tard °” _ Silver Spring 

= 3 d. ps aa er ala (If not in hospital, give street address) J 4. STREET ADDRESS: e. pet | 

< Fairtand’ Nursing Home 9108 Louis Avenue ves F] NO 

S 5 3. NAME OF First 4 Middle * « le 4 DATE Month Oay Yeor 

3% (ypeerpin) LEQ $0004 xS e&. Znas ho, bam February 6, 1960 

>e 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (ln years [IE UNDER 1 YEARTIF UNDER 24 HES. 

ign) \Male White —|woowe ck oworceog) | Aug. 13, 1874 | ‘88% [Sons] eave [Hous] Min 

e i} 0a. hota Patina Give kind = 4 a i 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

iginongooine te 

3o8N retfred "er" | potomac Elec. | Kentucky VUeSeA, 

: 

SI 

8 

S 

= 

a 


ees rs. Geo,Goetzman- Chevy Chase, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


NO 
18. CAUSE OF DEATH [Enter only one cause pergine for (a), (b). and (c)-] . : 
PART |. DEATH WAS CAUSED BY. 2 OAFiira Dh apoio 
IMMEDIATE CAUSE {9} 
Conditions, if any, = “Dih s, 


Then please remove carbon papers. 
vent within 72 haurs after decth__ 


gove rise 10 immediate 


2, 


3 
1 
° 
£ 
6 
ae > 
3 5 s , DUE TO 
bia cause (a), stating the under- 
oe lying cause last. () 
ce a 
gsc a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{)|19. WAS AUTOPSY 
3 9 
37 q yes (] No br 
a © ] 200. ACCIDENT WAS UNDERLYING ]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 18) 
2 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State 
nies 3 Hour 0. n. 1p [White Nol while foctory, street, office bldg., etc.) # 
= = p.m. Jat work [[] ot wark (] H 
. : 7 2, 
3 21. | certify thot attended Wi eosed from_\) LX, 192-1, to. ea (ee 19.469 ‘that I tast sow theslesemenet 
< alive on_____. se a) 2 Oo, and that death occurred at__J pM. from the causes and on the date stated above. 
o * \ ADDRESS (Street. city or town, stote) DATE Si 
2 


ACTUAL 
SIGNATUR! 


> = 
PHYSICIAN'S - - 
NAME (Type) JO (ROS (ie? Prisk. 4 


- 
Zo. SP SVA ENT 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION 104 , town, ar cobdty) (State) 
Burral’” [L-9-60 Cedar # emete Suitland, Maryland 

>) (123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. RECO. EGISTRAL ‘2a, REGISTRAR'S SIGNATURE 
.jRobert A. Pumphrey, Bethesda, Maryland |,,, FEES ™So Onthen J, Fens 


